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SPECIAL CONFERENCE OF LOCAL MEDICAL COMMITTEES 
DISTRIBUTION OF CENTRAL POOL . 


A Special Conference of Representatives of Local Medical 
Committees was held on Thursday, June 26, at B.M.A. 
House, London, under the chairmanship of Dr. W. M. Knox, 
of Glasgow. The Conference was called to consider the 
Report of the General Medical Services Committee on the 
distribution of the central pool. 

Dr. S. Wanpb, late Chairman of the G.M.S. Committee, 
presenting the Report, said that the. adjudication was sub- 
ject to agreement on both sides, and it was clearly under- 
stood that the implementation of the award would depend 
upon agreement being reached in the Working Party and 
Parliament voting the money. Since the Conference had 
agreed the terms of reference the Committee had had an 
anxious and responsible time. One thing which was neces- 
sary above all else was secrecy, and the Committee decided 
therefore to leave the whole matter of briefing counsel in 
the hands of the Secretary of the Committee and himself. 

The appointment of a High Court Judge as adjudicator 
was obtained only after considerable opposition. When 
Mr. Justice Danckwerts’s award was announced Mr. Crook- 
shank, then Minister of Health, made a statement in the 
House of Commons which he considered to be so fair and 
courageous that he felt the Conference would wish him to 
write and thank him, which he. did. 

Dr. Wand referred to criticism of the Public Relations 
Officer and the P.R. Committee. Any criticism should be 
levelled at himself and the G.M.S. Committee. When the 
Committee was not in session it was his responsibility to 
decide whether information should be given to the Press, and 
he decided that it was most unwise to court Press publicity. 
But the award had been unpopular both inside and outside 
the House of Commons; it was no use hiding that fact. 
Undue publicity might have caused their friends to alter their 
views, and their enemies would have found fresh pegs on 
which to hang further trouble. He did not wish the Con- 
ference to feel that the Public Relations Officer had done 
nothing. He believed the right attitude had been taken. 
Those who were constantly urging Headquarters to do some- 
thing forgot sometimes that the urge should be to do nothing. 
There was no doubt in his own mind that the line taken 
was the right one. 

The Award 


Referring to the award, Dr. Wand said that the judge 
excluded superannuation interest payments and the induce- 


ment fund, and made provision for the net rates by arrang- 
ing that practice expenses should be adjusted year by year. 
The calculation of practice expenses was a long business 
and could not therefore be taken into account in the year 
to which they applied, because computation of the pool was. 
made anteriorly to the year to which it applied. Allowance 
for practice expenses would probably be made two years in 
arrears. This was the only practical way of dealing with it. 

Another very important point was the attachment to the 
pool of the number of doctors and not the population, and 
unless the number of doctors increased out of all reason they 
would receive a proper level of net remuneration. 

With regard to betterment the figure in the award was 85% 
for 1948-9 and 100% for 1950-1, the last year for which com- 
plete figures were available. The Ministry had been asked 
that the appropriate figure for 1949 and for 1952 and 1953 
should be given, but this had been refused, and it was plain 
that the Government was adamant on this point. He believed, 
although he pressed the matter very hard when he saw the 
Minister on this, that in view of all the circumstances, as 
loyal citizens, the profession should accept this very fair 
award up to the end of the financial year 1952-3 ; that could 
be their contribution to the national economy. 


Members would probably like to know how the money had 
been worked out. Spens decided that there should be £18.98m. for 
17,900 doctors at 1938 values. Adjustments were then made for 
betterment, practice expenses, and an increase in respect of the 
increased number of doctors. This figure showed what should be 
the global earnings of these doctors. Doctors also earn money 
from Parts 2, 3, and 4 services, maternity work, etc. These sums 
of money and private practice fees had to be deductéd from that 
total sum, and what was left was available for capitation pay- 
ments, at present 18s. per head for 95% of the actual population. 
In future it would be provided as a sum of money calculated 
according to the criteria set down by the judge. 

If, therefore, any other money was used for any other purpose 
or was earned in any other way it would fall to be lumped with 
the Parts 2, 3, and 4 services other than capitation fees and 
private practice, and would have the result that the amount avail- 
able for capitation fees would be lessened by that particular 
amount. Some anxiety had been felt as to the calculation of the 
arrears; the reason was the yearly variation in the size of the 
population and the number of doctors, and the effect of 
maternity payments, which were loaded up in the second year 
of the service rather than in the first, but he could assure the 
Conference that the Association’s accountants were satisfied that 
these figures were correct for arrears in those years. sen 
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The Minister had announced that the award resulted in a 
figure of £40m. over and above the budgeted amount to be paid 
by the end of the 1952-3 fiscal year. The amount of arrears 
shown was £26.948m., to which had to be added adjustments 
for superannuation contributions from the Exchequer, money 
included for Parts 2, 3, and 4 payments, and certain other con- 
sequential adjustments following on the way in which the award 
was made, totalling £2.4m. To that had to be added whatever 
sum was approved for the current year, something in excess of 
£10m., and these sums together made the £40m. The arrears 
would be paid as a percentage on capitation fees and fixed annual 
payments. 

He would be asked why the arrears would not be paid on 
mileage. The rural practitioners got a large increase in the early 
days of the service. There was at present an Interdepartmental 
Committee sitting on the distribution of the mileage fund. There 
was no evidence that the present mileage fund was inadequate— 
indeed, there might be evidence that it was more than adequate— 
but the distribution was wrong, and an endeavour was being made 
to find out where it was wrong. 

Payment of arrears would probably be made in the 
autumn. 

A point he would mention in connexion with this was the 
position of assistants and salaried partners. A large number 
of practitioners did pay their assistants what seemed to be 
a proper sum, but there was evidence that certain doctors 
had been unable to pay an appropriate amount because they 
were underpaid themselves, and the position was even more 
serious in regard to salaried partners. It was hoped, though 
there was no legal compulsion, that those who felt or knew 
that their assistants and salaried partners were being less 
well paid than they would have been had the award been 
in existence at the time they were employed would give 
most favourable consideration to paying something out of 
the award to their assistants for back pay. The amount 
paid would be net, the only deduction being 6% of 65% for 
the doctor's superannuation contribution. 

The Working Party was given the task of making recom- 
mendations on the distribution of the central pool, and the 
Young Practitioners Committee and the G.M.S. Committee 
were consulted throughout on general lines of policy. Previ- 
ous resolutions were considered, and it was not felt neces- 
sary to have open consultations or conferences ; indeed, had 
they adopted any other course the matter might have dragged 
on for years. He felt that the Committee was elected 
democratically and that it should be trusted by its 
constituents. ; 


Implementation of Working Party’s Report 

Dr. Wand then gave details of the proposals of the Work- 
ing Party (Supplement, June 7, p. 283). 

Classification of areas would be carried out by the Medi- 
cal Practices Committee in consultation with local executive 
councils, local medical committees, and the Ministry, the 
criteria to be agreed by the G.M.S. Committee. There had 
already been a preliminary discussion. When classification 
was made regard would be had not merely to areas but to 
pockets in large areas, and it would be for executive councils 
to decide on the best method. 

Bona-fide entrants into areas where doctors were needed 
would get I.P.A. automatically. If they could not make a’ 
success of it they could get the remainder of the I.P.A. in 
another area. Buffering arrangements had been made. 
Restricted areas would be as hitherto ; intermediate areas 
would not normally carry LP.A., but it might happen that 
in an intermediate area there would be a practice or a small 
pocket requiring other doctors who might need LP.A. For 
that purpose these small areas would be called designated 
areas so that a doctor setting up in practice where he was 
needed would attract this extra money to give him a start. 

There was now the fixed capitation fee for which doctors 
had been asking for so long. He urged the profession to 
co-operate with the Ministry in the present drive to clear 
up the inflation of doctors’ lists. 


Loading the Lists 
Why had the Committee loaded lists of 500 to 1,500? 
Arguments could have been used for loading any range 


between 1 and 4,000, but it was felt that on balance the 
load of 500 to 1,500 was appropriate. From 1 to 500 the 
practitioner would be taken care of by I.P.A., and when 
the lists got beyond 500 they carried the load immediately. 
The older men were taken care of by the sum of £50,000. 
Then there were doctors who had deliberately limited their 
lists and those who were doing less than normal, but it was 
the Committee’s business to help the genuine real N.H.S. 
doctor. In addition, if the load had been applied to 1 to 
1,000 the loading would have been less. To the loading of 
the capitation fee would be added temporary residents’ fees, 
mileage, and so on and the supplementary cheque. Arrange- 
ments had already been made so that the rural practitioner 
would get an increase of £500,000 on the capitation fee for 
dispensing. That, of course, was a charge on the total sum 
and reflected the amount of money available. 

It was said that doctors with 1,200 lists were so badly 
placed that they got very little from the award, but the 
young man was on the road to a higher list and would 
be receiving LP.A. and the older men would get the 
£50,000. 

Then there were those in pockets of areas where there was 
a big private practice before the war or in areas which 
should be closed or had been closed, and when these areas 
had been closed the retirement or death of practitioners 
would make available more patients to the other doctors. 
In addition there were those who deliberately restricted their 
lists to this amount. 

But it was possible that not everybody had been covered 
who should have been, and he was very anxious that the 
scheme should be comprehensive, so that at some stage in 
the meeting he would move a rider to the formal resolution 
which would cover this contingency. There might be hard 
cases, and it would be a wise thing for the Conference to 
give the G.M.S. Committee powet to use some of the final 
settlement money if such groups of cases arose. 

He had said that doctors already in receipt of fixed annual pay- 
ment would have a buffer, and he would remind the Conference 
that it was never intended that the fixed annual payment should go 
on for ever. Doctors who thought the sums to be received 
less the fixed annual payment compared with the previous 
amount they had received made a grave error in assuming 
that it would be agreed unconditionally that the fixed annual 
payment should go on in every case without any question. An 
allocation of £50,000 had been made to help the elderly practi- 
tioner; how it would be, used had not yet been decided. It 
would be applied to replace the fixed annual payment in certain 
cases, but it would be done by the G.M.S. Committee in consulta- 
tion with the Government, and he hoped the Conference would 
give that Committee general powers to proceed and to report at 
the next Conference. 

£100,000 had been set aside to help group practice. In the 
main, the obligations with regard to group practices were the 
responsibility of the local health authorities, and it was not the 
intention to relieve those authorities of that financial obligation ; 
how the money would be used was not yet known. If it was not 
expended it would go back into the pool; if more was needed the 
Committee would come back to the Conference. 

Another question which might be asked related to the 
two to four years’ experience as a qualification for I.P.A. 
There was good reason for this. It was felt that a doctor 
should have adequate experience of general practice before 
becoming a principal. If he had been in hospital for a 
number of years or in the Army with a certain portion of 
that period in general practice, allowance should be made, 
but the Committee was anxious, in the interests partly of 
these young men, that they should not rush into an area 
because they saw £600 and the opportunity of an income 
before they knew where they really wanted to go or what 
kind of practice they wanted to be in. Experience was neces- 
sary also from the point of view of the public. The third. 
point was an important and practical one ; if young practi- 
tioners were allowed to go straight from school into practice 
with I.P.A. to attract them it would be impossible to find 
locums or assistants. It was not in the interests of new- 
comers that this should happen. It was therefore felt, on 
balance, that the figure of two to four years was fair and 
reasonable. 
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: - Classification Started 

When would all this come into operation? The classifica- 
tion by the Medical Practices Committee had started. It 
was most important that practitioners should have an oppor- 
tunity of looking at their practices to decide how they were 
going to arrange them in the future in regard to the notional 
allocation of patients. He thought it was only proper that 
they should be given until the end ‘of the year to decide the 
arrangements they wished to make. After that, the maxi- 
mum numbers on lists would be reduced gradually so that 
that there was no hardship on individual patients. In regard 
to the classification of areas, if the scheme was to be 
proceeded with rapidly, he would ask that local medical 
committees should not make unnecessary oral representa- 
tions to the Medical Practices Committee in the first instance. 

The scheme before the meeting was an honest attempt 
to interpret the wishes of the profession, and he thought 
the Committee had carried out the members’ desires. If 
it was felt that very important mistakes in principle had been 
made it was the duty of the Conference to say so, but it 
would mean delay and the delay might be serious ; but if 
the modifications were only minor ones and in the sense, 
“If you can get it that way, we prefer it,” the resolutions 
should be worded accordingly. He suggested that this was 
the best way of dealing with this problem. A thing he 
had never known before in his work with the Association 
was that 46 proxies from local medical committees had 
been received endorsing wholeheartedly the G.M.S. Com- 
mittee Report. 

Income Tax 

Lastly, he was able to say that a letter had been received 
from the Inland Revenue stating that income tax on arrears 
would be charged only on the years to which they belonged ; 
if an assistant was given back pay that assistant would pay 
only on the year to which it was applied, and the principal 
was allowed to count it as an expense for the year to which 
it was applied. In the case of estate duty the Inland Revenue 
stated that no claim would be made to duty on any money 
received as back payment if the doctor died before Par- 
liament had sanctioned the new scales of award. If a 
doctor’s estate received back pay and tax had been paid 
on it no further estate duty would be charged. 

Dr. Wand’s speech was received with acclamation. 

He then moved: 

That the Minister be informed that the Special Conference of 
Local Medical Committees representing National Health Service 
general practitioners throughout the country endorses the recom- 
mendations of the Working Party, and, in conformity with the 
agreement reached with the Government in August, 1951, requests 
that the necessary steps be taken to implement the Danckwerts 
award at the earliest possible date. 


Debate on Report Opened 

Dr. B. CaRDEW (G.M.S. Committee) said he believed that 
the number of local medical committees who had given un- 
qualified acquiescence to this motion had been influenced 
by the feeling that if there were any substantial modifica- 
tions there would be great delay in receiving the Danckwerts 
award. He believed that was the case until yesterday, but 
now the Labour Party had indicated that they would vote 
for the award although they did not like certain aspects of 
the Working Party’s recommendations, and the Government 
had said that it proposed to put the award through, so 
he felt they could be certain that the retrospective money 
would be voted. 

With that certainty the Conference had more latitude for 
discussing any weaknesses in the Report. He had evidence 
that there were people feeling bitter about their position 
under these new arrangements, and while he thought it 
would be inappropriate to move an amendment which would 
materially alter the recommendations, if there was risk of 
delay, if this matter was going through Parliament smoothly 
in any event, the way was open for re-examination of the 
circumstances of certain groups of practitioners. He asked 
for an assurance that there would be opportunity in the 
near future to do this. 


Dr. Wanp said that the Conference was free to make any 
decisions it wished. He had indicated a form of resolution 
which he thought would meet every single point which Dr. 
Cardew mentioned. 

An amendment by Sheffield that the maximum income 
which it was possible for a general practitioner to earn 
according to the Working Party’s Report was inadequate 
was moved formally by the Chairman and defeated. 


Classification of Areas 


Dr. G. R. SUNLEY (Dewsbury) moved an amendment that 
initial practice allowances should not depend on classifica- 
tion areas, but, as in Scotland, each application should be 
dealt with separately by the Medical Practices Committee, 
having regard to the views of the executive council and local 
medical committee. He said his committee took the view 
that classification of the country into three watertight groups. 
was unnecessary and unsatisfactory. Doctors tended to 
gravitate to more’ desirable parts of an area in which te 
live, so that parts of a town could be regarded as closed 
areas and other parts as open areas. 

Dr. F. Gray (G.M.S. Committee) said that part of the 

terms of reference of the Working Party was to make the 
entry into practice of young doctors somewhat easier, and 
one of the essential needs for a young doctor was to know 
where he had a reasonable chance of succeeding. This 
classification of areas was very largely for their benefit. 
- Dr. J. T. Batpwm (Chairman, G.M.S. Scottish Subcom- 
mittee) said that Dewsbury proposed that the procedure in 
England should conform. to that of Scotland, but there was 
a little confusion as to what the Scottish procedure. would 
be. The Scottish Committee would classify practices and 
there was no appeal against its decision. The only 
question which would arise would be the allocation of an 
individual doctor. The Scottish Medical Practice Committee 
proposed to prepare a list of areas in which additional 
practitioners were needed, and it would have some of the 
powers possessed by the English committee. 

Dr. WAND said he ‘did not think the method proposed by 
the Dewsbury amendment could easily apply to England. 
It would take much longer for young men to get into 
practice. 

Dr. G. W. Ayres (Wilts) said that his Committee preferred 
the Scottish method. 

Dr. SUNLEY, in view of Dr. Wand’s assurance, withdrew 
the proposition. 

This was agreed to, and similar amendments by Hudders- 
field, Somerset, Norfolk, and Wiltshire were withdrawn. 

Dr. R. JAMIESON (Swansea) moved an amendment that to 
qualify for an initial practice allowance a practitioner should 
have been in general practice for not less than one year or 
have been registered as a medical practitioner for not less 
than three years, instead of two and four years as in the 
Report of the Working Party. He said his Committee felt 


that four years was a long time and that three years was 


sufficient. A year’s experience in a busy general practice 
as trainee or assistant would give adequate grounding for 
a start. 

Dr. D. E. Yarrow (Kent and Canterbury), who had‘a 
similar amendment on the agenda, supported the amend- 
ment. If a man had done his house jobs and then had one 
year in general practice he should be qualified to undertake 
general practice. 

Dr. F. Gray (G.M.S. Committee) said that there were two 
ways of looking at general practice : that it required no less 
than other branches its own special skill and experience, or 
that it was the lowest form of medical life. If one took the 
former view two years was not too long. 

The amendment was lost. 

Dr. C. O'Donovan (Leicester and Rutland) moved to 
amend the same provision by adding the words “ of which 
one year shall have been spent in general practice.” He said 
that it was possible for a man to be qualified for four years 
without any experience of general practice. 

Dr. WAND agreed, but asked the Conference to reject the 
amendment. The four years was put in to cover particularly 
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the situation of the displaced registrar. Something on these 
lines might be desirable later, but at the moment it would 
be unfair to carry out the terms of the resolution. 

The amendment was lost. 

An amendment by Hastings that practitioners who had 
completed their military service before qualifying should 
qualify for an initial practice allowance after two years was 
referred to the G.M.S. Committee, while an amendment by 
Cardiff that an applicant for the allowance should have had 
six months’ experience of general practice was withdrawn. 


Position of Elderly Practitioners 


Dr. J. L..SKENE (Westmorland) moved to request an 
assurance that the sum set aside for hardship should apply 
to practitioners, other than elderly, practising in isolated 
areas approved by the executive council. Certain practi- 
tioners, he said, would be worse off under-the plan. 

Dr. WaND said that it was the intention to give them 
a fair deal. The amendment he would move later would 
cover them, and the situation would be constantly under 
review. He asked that the resolution should be made a 
reference to the Committee. 

This was agreed to. 


Rural Doctors 


Dr. H. S. Brown (Northumberland) put forward an amend- 
ment that the additional “ loading” of 10s. for every patient 
should apply between the ranges of 251 to 1,250 on a rural 
practitioner’s list, and 500 to 1,500 on all other lists. He 
thought that the rural practitiomer should receive special 
consideration on the matter of loading ; he could not increase 
his list. 

Dr. WAND quoted some figures compiled by the Ministry 
during the course of its inquiries which illustrated the 
favourable position of rural practitioners as compared with 
urban practitioners. 

Dr. C. W. WaLKER (Cambridge) said he represented the 
lowest-paid group of practitioners and he felt that the load 
should begin at 251 for all practitioners, 

Dr. C. F. R. Kitxicx (Chairman of the Rural Practitioners 
Subcommittee) said he was a member of the Working Party 
and heard all the discussions, and he was quite satisfied that 
500-1,500 was a true and proper figure to apply in all cases. 
Those who suffered would be covered by the inducement 
fund and by the redistribution of the mileage fund. 

The a-nendment was lost. 

An amendment by Dr. B. Carpew, seconded by Dr. 
f. M. MacAttster, asked that the Working Party should 
re-examine the range of loading to eliminate injustice to 
certain groups. Dr. Cardew said that a young practitioner 
who had acquired 900 patients in three years would have 
earned last year £940 from capitation sources with his basic 
salary. It was proposed by the Working Party that he 
should receive £965, an addition of £25, which seemed to be 
an extraordinarily small reward for a group of practitioners 
they had been asked to help; a doctor with 1,100 patients 
now earned £1,083 and he would gain to the extent of £150, 
not a very large increase compared with those of slightly 
higher lists. 

Dr. A. C. E. Breach (G.M.S. Committee) said that this 
small group of people were badly placed and would be 
worse placed by this distribution, which could not be the 
intention of the Working Party, and there should be some 
modification. 

Dr. F. Gray (G.M.S. Committee) said the Assistants and 
Young Practitioners Subcommittee had been consulted from 
the beginning, and they were satisfied. 

Dr. WAND said every time a man got a new patient he 
got 27s. ; he had a buffer in his third year. The man whose 
numbers were declining had the £50,000; the doctor who 
deliberately restricted his list should not expect to receive 
consideration to the detriment of the others. The resolu- 
tion he would move later gave ample room for these groups 
to be protected. ; 

The amendment was lost. 


Fees for Anaesthetics and Emergencies 


Dr. J. M. L. Love (Bucks) formally moved that payments 
for emergency and anaesthetic claims should be made out 
of local practitioners’ pools ; there were similar amendments 
from Norfolk and Northampton, and at Dr. WAND’s request 
they were referred to the G.M.S. Committee. 


Special Qualifications 


Dr. G. A. SINCLAIR (Warrington) moved an amendment 
asking that a scheme should be devised to distribute an 
agreed sum in recognition of seniority, special qualifications, 
and experience. 

Dr. WAND said he would be very glad if any L.M.C. or 
any member would communicate any ideas they had on 
the subject to the Committee. 


Future Review 

Dr. D. H. A. GaLBratrH (Cornwall) moved: 

That this meeting welcomes the recommendations of the Work- 
ing Party as an immediately practical method of improving the 
distribution of the central pool. It urges, however, that provision 
be made for a review of the success or otherwise of the new 
method of distribution with a view to further modification as 
found necessary in the light of experience and continuous con- 
sultation between the two bodies concerned. 

Dr. W. Jore (Lanark) moved an amendment instructing 
the General Medical Services Committee to take such steps 
as it considered necessary to determine the number of 
doctors in the Service, apart from figures supplied by the 
Ministry. 

The amendment was agreed to as a reference to the 
Committee. 

Dr. Wand’s motion that the Minister be informed that 
the Conference endorsed the recommendations of the Work- 
ing Party was carried unanimously. 

Speaking on the motion by Cornwall, Dr. WAND said that 
it was the Committee’s intention to watch the position ; it 
was hoped that the recommendations would improve the 
conditions of service for practically everybody ; but it was 
realized that there would be anomalies and he welcomed 
the resolution. He would also move, as a rider : 

That if, when the new scheme of distribution has been endorsed 
by both parties, it is found in the light of experience that 
certain groups of practitioners who under the terms of reference 
of the Working Party might have expected to have benefited, have, 
in fact, not done so, it be left to the Working Party provisionally 
to allocate an appropriate proportion of the final settlement 
moneys for the purpose of remedying any obvious defects in the 
distribution scheme, such allocation to be subject to confirmation 
by the next Conference before it becomes a permanent feature 
of the scheme. 


The motion, 
unanimously.’ 

A motion by Dr. Wand to approve section E (Betterment 
Increase) of the Report was carried, An amendment by South- 
ampton, that if the betterment factor was over 100 next 
year the profession would be prepared to accept a token 
payment in view of the financial state of the country, being 


defeated. 
Arrears of Pay 


Dr. J. R. HASSAN (Cumberland) moved an amendment that 
practitioners should receive a proportionate retrospective 
payment for that portion of the mileage fund paid out of 
the central pool. During the last few years these practices 
had relied on the mileage fund for one-half of their income, 
and it seemed unjust that that fund should be excluded from 
any increase. 

Dr. G. M. Jotty (Carlisle) seconded. He said that if the 
retrospective award did not take into account mileage up 
to the start of the scheme the smaller-listed rural practitioner 
would suffer considerably. 

Dr. A. B. Davies (G.M.S. Committee) said rural practi- 
tioners had £500,000 fresh money for dispensing, plus addi- 
tions to the mileage fund, so that the rural practitioner was 
on a level with his urban brother. 


with this addition, was also. carried 
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The amendment was lost, and similar amendments by 
Northumberland were withdrawn. 

Dr. D. M. HuGues (Carmarthenshire) asked for an assur- 
ance that it was the policy of the Working Party to recom- 
mend a pro rata increase to assistants. 

Dr. WanpD replied that it was not a question of policy : 
it was a question of the G.M.S. Committee recommending 
to principals that this should be done. He had already 
suggested it. Every principal should do his best to see 
that his assistant or salaried partner received adequate 
remuneration. 

Dr. C. C. ConNocuiE (Inverness) moved an amendment 
stating that practitioners in isolated areas with small popu- 
lations would not benefit from back payments in propor- 
tion with their colleagues if distribution was made on a 
per caput basis. Dr. WanD commented that this was dealt 
with in a previous resolution. The difficulties in the High- 
lands and Islands were appreciated, but the G.M.S. Com- 
mittee felt that the mileage fund, which was adequate in 
itself, was not properly distributed. 

Dr. J. T. BALDwin added that there were men in ‘very 
isolated areas with very small lists whose position had “been 
explored with the Department of Health for Scotland. ‘The 
Department agreed that these practitioners required special 
treatment and that they should receive additional induce- 
ment payments. 

The amendment was lost, and the section of the report 
dealing with arrears of pay was approved, as was the ‘sec- 
tion relating to the tax position. 


When Arrears are Payable 


Dr. J. H. GaRNetT (Huddersfield) moved ah amendment 
to a motion to approve Section H of the Committee’s report 
that the Ministry be asked to make a-payment on account 
as soon as the Supplementary Estimate was voted. Dr. 
WAND, in opposing the amendment, asked the Conference 
to leave it to the Committee to put the greatest possible 
pressure on the Ministry and on executive councils. 

The amendment was lost; a similar amendment by 
Buckinghamshire was withdrawn and the section was 
approved. 

After Dr. Wand had moved approval of Section J of the 
Report, Dr. J. M. L. Love (Buckingham) moved that the 
scheme of distribution should come into effect in_October 
this year. Dr. WAND said that this was very unlikely ; in 
any case fixed dates could be a source of great embarrass- 
ment. The amendment was lost. 

Dr. J. A. PripHAM (Dorset) moved a further amendment to 
make the date January 1, 1953, or as soon as possible there- 
after. There was a difficulty about dates, but there was 
something in having a target; it gave the people concerned 
something to aim at. This amendment also was defeated. 
and the section was approved. The remainder of the 
Report was then adopted. 


Other Matters 


A motion by Inverness that inducement payments should con- 
tinue to be made to practitioners with small lists in scattered areas 
was carried, as was a motion by Carmarthenshire that, where it 
was considered essential to have a resident doctor in ‘sparsely 
populated areas which could not maintain him, an annual sum 
of money should be paid to bring the doctor’s income to an 
adequate level. 

Dr. C. U. Wuitney (Shropshire) moved that where an estab- 
lished practitioner took in a new partner, thereby reducing his 
income by that share, he should-be granted the proportionate 
amount of the compensation to which he was entitled. 

Dr. Wanp said that the Committee had tried to get-this for 
two years without success. The Compensation Fund was based 
upon estimates of the annual payments made, and this was 
included in the annual estimates of the Ministry of Health. . If 
this motion was accepted it would mean an increase in the 
estimates. He hoped the resolution would be passed, as it was. 


There were seven motions on the agenda expressing appreci- 
ation of the work of the General Medical Services Com- 
mittee, Dr.. Wand, Dr. Stevenson, and their associates. 
Dr. S. Noy Scotr (Devon and Exeter) was called on by the 


Chairman, and he paid a warm tribute to all concerned. 
Dr. A TaLBot RoGers supported the vote of thanks, which 
was carried unanimously and with vociferous applause, the 
Conference standing. 

Dr. WAND made a brief response, saying that he had 
enjoyed the work, which could not have been done without 
the team with which he had been blessed. 

Dr. W. H. Mayes (Bristol) moved that to enable generat 
practitioners to show their appreciation of the services ren- 
dered to them by Dr. Wand and Dr. Stevenson the Confer- 
ence should appoint a subcommittee to consider how best 
this could be done and to have authority te make recom- 
mendations to local medical committees. This also was 
carried with applause, and a subcommittee was appointed 
consisting of the Chairman, Dr. Knox, and the six members 
of the G.M.S. Committee appointed by the Annual Con- 
ference. 

A vote of thanks to the Chairman, carried with acclama- 
tion, brought the Special Conference to a conclusion. 


[See leading article in the Journal at page 30.] 





— 


DURHAM CLOSED SHOP DISPUTE 
END IN SIGHT 

At the Minister of Labour’s invitation, representatives of 
the Durham County Council and of the Joint Emergency 
Committee of the Professions met at the Ministry on 
June 26. As a result of. discussion the parties agreed to 
ask the Minister to appoint a Board of Arbitration with the 
following terms of reference : 








Terms of Reference 


It being accepted by the parties that the professional em- 
ployees of the County Council represented by the Joint Emer- 
gency Committee of the Professions—namely, doctors, dentists, 
professional engineers, midwives, nurses, and teachers—should not 
as a condition of employment be required to belong to a trade 
union or professional organization, the Board are asked to 
determine : 

(i) whether the present regulations of the council governing 
the making of applications for extended sick pay are in con- 
flict with the principle of voluntary membership of a trade 
union or professional organization and should therefore be 
withdrawn; or 

(ii) whether the regulations are made in the proper exer- 
cise of the discretion vested in the council in the granting of 
extended sick pay and are not in conflict with the principle 
of voluntary membership of a trade union or professional 
organization. 

Accept Award 

Both the County Council and the Joint Emergency Com- 
mittee of the Professions undertook to accept and implement 
any award of the Board of Arbitration. 

In order to facilitate the work of the Board and to secure 
the earliest resumption of normal relations in the education 
service, the teachers’ organizations decided to withdraw 
forthwith the notices of resignation which had been handed 
in by them on behalf of their members, and the County 
Council decided to suspend immediately the operation of 
the regulation which had given rise to the dispute. Further, 
the professions agreed to take all other necessary action to 
close the dispute. 

The Minister of Labour has appointed Sir John Forster, 
Q.C. (President of the Industrial Court), to be chairman of 
the Arbitration Board, with the following two members : 
Professor D. T. Jack (professor of economics, Durham Uni- 
versity) and Mr. J. W. Bowen (formerly chairman of the 
London County Council). The board will meet.on July 15. 

[See annotation in the Journal at page 33.} 





The remaining vacancy in the South-eastern Regional Hospital 
Board (Scotland) has been filled by the appointment of Mr. 
George I. Scott, F.R.C.S.Ed. 
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PUBLIC HEALTH COMMITTEE 

MORE AUTHORITIES IMPLEMENT AWARDS 
A special meeting of the Public Health Committee was held 
on June 20, the acting chairman, Dr. K. Cowan, presiding. 
The Committee was informed of the steadily improving 
position in regard to the Industrial Court Awards Nos. 2285 
and 2321, which have now been implemented respectively 
by 91% and 96% of all authorities. 

The Committee considered the cases of two medical 
officers who were dissatisfied with the manner in which 
their authorities had implemented the award, and a report 
was made on the successful outcome of appeals which have 
recently been heard under the Whitley appeals machinery. 

The Committee examined in detail the report of the 
General Practice Review Committee and will submit its 
comments to the Council of the B.M.A. 


PUBLIC HEALTH SERVICE DEFENCE TRUST 

The Trustees of the Public Health Service Defence Trust 
met on June 20 and received a full report on the attempts 
being made to settle the dispute with the Durham County 


Council. 








R.H.B. STAFF SALARIES 


The Whitley Medical Committee B has agreed on the follow- 
ing salary scales for headquarters medical staff of regional 
hospital boards. They operate as from October 1, 1950, 
and there is a London weighting allowance of £50 per annum 
for doctors employed in the Metropolitan Police area. 
Operation of the new scales must not result in reducing 
any present. salaries. 

Assistant Senior Medical Officers in all Regions of England and 
Wales, and in the Western and South-eastern Regions of 
Scotland: £1,500 by £75 (4) by £100 (1) to £1,900 per annum. 

Assistant Senior Medical Officers in the Eastern, North-eastern, 
and Northern Regions of Scotland: £1,500 by £75 to £1,800 per 


annum. 
Medical Officers in All Regions: £1,250 (at age 33 or over) by 


£50 to £1,500 per annum. 


| ~ 


MATERNITY MEDICAL SERVICES 


The Ministry of Health describes two changes in a circular 
issued after consultation with the G.M.S. Committee: 

Post-natal Examination—An examination up to 12 weeks 
from the date of confinement is to be regarded as comply- 
ing with the regulations. This is to ensure that the mother 
has every reasonable opportunity to obtain this important 
examination. 

Fees for Shared Services—-When a woman receives 
maternity medical services from more than one doctor, 
the fees are in future always to be shared between the 
doctors. Formerly the fees were not shared if the woman 
cancelled the arrangements she had made with one doctor 
and then made fresh arrangements with another doctor. 
The new arrangement has been made because this cancella- 


tion was rarely specific. 














CAR BADGES 
In 1949 the Representative Body decided that there should 
be a car badge for the use of members. The Council of the 
B.M.A. arranged for a suitable badge to be manufactured in 
two forms : 

Chromium-plated metal, with nuts, bolts, and washers, for 
use on radiator grill or bumper bar, 10s., post free. 

Transparent plastic, with suction pad, for use on windscreen, 
8s., post free. 

The badges are numbered and may be used only by 
members of the Association. These badges must not fall 
into unauthorized hands, so they remain the property of 
the Association and must be returned when no longer 
required or when membership ceases. 

Order forms may be obtained from the Finance and 
Business Officer, B.M.A. House. 


Scottish News 








CONSULTANTS’ MEETING 


The Consultants and Specialists Committee (Scotland) met 
at B.M.A. House, Edinburgh, on May 26. 

Dr. J. G. M. HAMILTON, who presided, made a statement 
on the proposed new structure of hospital staffing in Scot- 
land. He recalled a meeting of the U.K. and Scottish Joint 
Committees on the proposals at the end of last year at 
which the U.K. Committee put up many arguments against 
the introduction of a new grade. Because of the miscon- 
ceptions which obviously existed at that time it was agreed 
to have certain explanatory talks with the Department, 
through the medium of a Working Party composed of 
members of the Department staff and the Scottish Joint 
Committee. As a result the Department produced a 
comprehensive document. setting forth the reasons which 
have led them to make these proposals, together with a 
suggested scheme for putting them into practice. This 
document was submitted to the U.K. Committee, but did 
not meet with their approval, and finally a further joint 
meeting was held in Glasgow on May 10. The outcome 
of that meeting was agreement to remit the matter to the 
constituent bodies for discussion and report. It was also 
decided that the statement to be sent to the constituent 
bodies should consist of the Department’s final document 
and the U.K. Committee’s commentary thereon, together 
with, as appendices, the various preliminary documents. 

Dr. Hamilton added that it was the view of the chairman's 
subcommittee that this statement should, together with any 
commentary which the Committee might care to make, be 
circulated by the Central Consultants and Specialists Com- 
mittee (Scotland) to all consultants, S.H.M.O.s, and senior 
registrars in Scotland ; that meetings should be arranged of 
hospital staffs throughout the country, so that all might 
have the opportunity of hearing and expressing views ; and 
that arrangements be made for all to record by post their 
approval or disapproval of the proposals. The Committee 
approved this programme, and it was agreed that a special 
meeting of the Committee should be held at the earliest 
suitable date after receipt of the statement from the Scottish 
Joint Committee. 

The Committee discussed the implications of R.H.B. (S) 
(50) 20, which deals with the procedure relating to reports 
upon patients or ex-patients of a hospital requested through 
the medical superintendent of the hospital by a solicitor. 
This procedure requires that such reports must be trans- 
mitted through the solicitor of the regional hospital board. 
The legality of this requirement was questioned, and it was 
resolved to recommend that members of hospital staffs 
receiving such requests should be advised to notify the 
medical superintendent that a copy of the report would 
be submitted if permission to do so were received in writing 
from the originator of the inquiry. It was recognized that 
the difficulty derives from the provisions of Section 70 of 
the 1947 Act (Section 72 of the 1946 Act) and the legal 
implications thereof. In view of the very important issues 
at stake it was decided to refer this matter to the Scottish 
Joint Committee. 

The Committee also has under consideration certain 
defects of the Whitley Council regional appeals procedure. 





Section 4 beds in hospitals should receive continuous publicity, 
according to a circular from the Ministry of Health. One of the 
most effective methods, according to the circular, is to make 
routine arrangements for each prospective patient to be told about 
these beds when admission is being arranged. There seem to be 
some hospitals where these beds are regularly used by non-paying 
patients who need extra privacy on medical grounds. Boards are 
asked to consider whether the designation of Section 4 beds 
should be withdrawn from ‘these, and also whether to designate 
additional beds under this category. . In some hospitals Section 5 
beds are not being fully used by paying patients. The Minister 
considers that. beds not normally occupied by paying patients 
should be used for other patients. Boards might also wish to 
propose altering the number of Section 5 beds available. 
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Correspondence 








Dangers of Monopoly 


Sir,—The recent letter in The Times (April 5) by that 
eminent musician, Dr. T. Armstrong, who is organist at 
Christ Church, on the effect of the B.B.C. monopoly on the 
employment of musicians is so apposite to the position of 
consultants in the Health Service (more particularly the 
non-teaching specialists) that I am prompted to draw the 
attention of the profession to certain dangers. 


Dr. Armstrong points out that a national body exercising the 
power of monopoly employment in a particular field of profes- 
sional activity can exercise upon the individual worker a degree 
of coercion which no organization ought to be given, a power 
not only vast. but also subject to no effective control. In his 
opinion the power of the eighteenth-century private patron was 
nothing in comparison. 

A consultant involved in some dispute with anyone connected 
in an official Capacity with the hospital boards lays himself wide 
open to acts of discrimination, covert rather than overt, which 
may prove most damaging to him. The personal preferences of 
some official, who may be, for example, a retired consultant 
exercising an important university representation on an appoint- 
ments committee, may have a like result. Failure to get on to 
the short-list of an appointment that has been applied for, and 
subsequently, if that hurdle has been successfully overcome, to 
find himself before one or more individuals with whom he is not 
on good personal terms (doctors who may be in open professional 
competition with him in local consulting practice is one example), 
or to find himself before young men whose qualifications as 
judges would not be universally accepted, are among the 
commoner hazards of consulting life to-day, and directly related 
to monopoly employment. : 

Dr. Armstrong goes on to point out that in most walks of life 
exclusion from one market leaves a man free to offer his work 
in another. This should be so in medicine. No organization 
should have the whip-hand over reputable. medical men. Their 
decisions at any stage should be subject to some carefully designed 
mechanism of challenge. Valid reasons for their decisions should 
be available, and medical men exercising functions on boards 
and committees by virtue of their medical qualifications should 
be answerable to their colleagues for the exercise of their 
responsibilities in a completely judicial and unbiased manner. 

Dr. Armstrong ends his particularly timely letter by stating that 
no man whose living depends partly upon employment by 
nationalized undertakings can afford to get the name of being 
“ difficult ’ or “uncooperative,” as he would certainly do in a 
monopoly system if he showed any marked independence. before 
he had reached that “special eminence of personal prestige in 
the great world at which rudeness is accepted as evidence of 
integrity.” 


For very obvious reasons public protests by consultants 
still in the formative period of their professional. employ- 
ment within the Health Service are few and far between. 
Those of us who feel strongly on such matters as the con- 
tinued liberty in its fullest sense of those practising the 
sciences and the arts must be vigilant and jealous of this 
fundamental privilege. And we must express our concern 
and prompt our representatives on the negotiating bodies to 
contrive effective methods of safeguarding these threatened 
liberties.—I am, etc., 


London, W.1. LIONEL M. GREEN. 


Assistants’ Salaries 


Sir—With reference to the recent salary increases 
awarded to general practitioners, no one seems to have given 
a thought to the poor assistant.’ Surely in all fairness he 
is worthy of an increase. Have not his cost-of-living ex- 
penses increased too? Notwithstanding the recent increase 
in price of petrol and car road tax and insurance, I notice 
no increase in car allowances where assistantships are 
advertised in the Journal. Unlike the assistant, the general 
practitioner is established and does not have to pay for 
house and car out of a very meagre income. I should think 
that the assistant in general practice is financially worse off 
than the average worker, taking into account the fact that 


he has house and car to buy, as these are essential if he 
wishes assistantship with view, assuming this position is not 
a misnomer. 

Personally, I think it a disgrace that assistants should have to 
depend on the vagaries of their own colleagues for a fair percent- 
age of salary. Surely the only fair method would be for the 
assistant to be paid a fair percentage of the principal’s salary, this 
being paid by whoever pays the principal. 

As the B.M.A., our own association, cannot or will’not help us, 
I suggest that a press campaign appears the only solution, even 
though this seems repugnant to many, but I do think that our 
position is oné about which the public should know, unless of 
course the G.P. is ashamed of the difference in salary between 
himself and the assistant. ; 

Apart from this, there are those G.P.s who have a succession 
of assistants or trainees, thus saving them the cost of offering 
a partnership. This is surely a matter for the executive council 
to look into, for these principals are no better than the spivs 
o—e others who make their money by unfair means, to say the 
east. 


Perhaps an abler pen than mine will take up the cudgels 
on behalf of all assistants —I am, etc., 
Northampton. E. FRASER. 


Useful Stepping-stone 


Sir,—According to Dr. C. Schiff’s letter (Supplement, 
June 14, p. 296) the employment of an ‘assistant by a 
principal is all wrong, because the principal would be 
“making a profit” and the patient would not invariably 
see his preferred doctor. In other words, the more 
experienced senior receives the higher share than the 
junior, probably newly qualified and inexperienced man.. 
Also, unless both doctors spend their entire day at the 
surgery and arrange to do their visits in pairs, there would 
undoubtedly be occasions when a patient would not see 
the doctor he has chosen The same, of course, applies to 
partnerships, which presumably should also be condemned. 

In the strange theory that a doctor is sullied by being 
paid by an individual and not when paid by the State [ 
detect a faint echo of the gospel according to Stalin. Even 
he has, I believe, been obliged to make exceptions. Let us 
by all means review and improve the conditions of assistant- 
ship, without surrendering our common sense to these 
foreign and outworn notions. Should anyone succeed in 
abolishing the assistant, the unestablished practitioners 
would have small cause to bless their benefactor. 

Deprived of this useful stepping-stone, the end-result 
would be a congestion of small and unremunerative 


practices. It would be cold comfort then to realize that 
“when everybody’s somebody, then no one’s anybody.”— 
am, etc., 

London, B.2. Dorotny E. PEAKE. 


Questions on Military Service 


S1r,—In the course of two recent interviews by committees 
responsible fdr appointments to vacancies in general practice 
I have on each occasion been asked whether I have been in 
the Services. These questions having been answered in each 
case in the negative, I was then asked at one interview 
whether this was because of ill-health, and at the other, 
having previously been asked about my health, why I had 
not been in the Services. 

Medicine is supposed to be a liberal profession. The pro- 
fession is strongly opposed to. candidates being asked ques- 
tions about trade-union membership. May I suggest that 
it should also safeguard its members against questions about 
military service 2? A: court of law is careful to exclude any 
evidence which is not strictly relevant to the matter. at issue, 
and the decision of a court may. be invalidated if such 
evidence has been received. The character of the profession 
is in the experienced and restrained hands of the General 
Medical Council. Committees charged with interviewing 
candidates for vacancies should eschew, like the plague they 
may so easily become, questions. that move on the fringe. of 
politics and religion.—I am, etc., 


Newcastle-upon-Tyne. MICHAEL Cuay. 
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Trainee Assistants and the Award 


Sm,—I hasten to add support to the letter of Dr. R. L. H. 
Tasker (Supplement, June 21, p. 327). There must be a host 
of young doctors like Dr. Tasker and myself who feel very 
strongly that there is no argument against adoption of 
Recommendation 7 of the Spens report. when applying the 
Danckwerts betterment factor which will stand the light of 
day. The £500 per annum recommended by Spens for newly 
qualified doctors as assistants must now be read as £1,000 
and retrospective payments made accordingly. 

This increase appears to be very little when seen against 
the background of other payments to be made from the 
award, and for this very reason it is all the more likely to 
be overlooked. However, the young doctor is the person to 
whom a small amount of money means a tremendoyps lot 
these days. Do not let us overlook the trainee assistant as 
we seek to distribute our back payments fairly —I am, etc., 


Over, Cambs. L. STEWART. 


Penalty on Small Lists 


Sir,—I note that those doctors having fewer than 500 
persons on their panels are to receive no benefit. This seems 
a somewhat surprising decision, since such doctors can and, 
I imagine, in many cases do give more attention to individual 
patients than do or indeed can those with large panels. 

It has been suggested to me that this is because many of 
those with small panels have practices consisting mostly of 
private patients, the N.H.S. being only, so to speak, a side- 
line ; but I feel that any attempt to penalize such doctors 
is inherently wrong. We should be paid for our services 
without any other considerations, and, if it is felt that such 
doctors should not benefit from the award, why penalize 
those whose small panels give them all the earned income 
they have, the beginner and the elderly practitioner ?—I 
am, etc., 


London, W.8. Haroitp H. SANGUINETTI. 


Partially Disabled Doctors 


Sir,—One person who has been overlooked by the Work- 
ing Party in its proposals for per capita payment is the 
partially disabled doctor. We were shocked recently by the 
publication of statistics (Journal, March 8, p. 503) showing 
that a high proportion of general practitioners insured with 
the Medical Sickness Society have broken down at some 
time of their working life with coronary disease alone, apart 
from other sickness, accidents, and war service. 

These men are not now acceptable in a partnership, for 
they cannot undertake responsibility for unlimited units, 
and any higher degrees or special ‘experienee count for 
naught. But they can still give good service to their patients 
while working at their own pace. Unless loading begins 
at a much lower figure these men can never hope to earn a 
living. 

Mr. Butler has given us a slogan, “ Trade, not Aid,” and 
I trust that the final distribution of the Danckwerts Award 
will be payment for work, and not a series of grants, to 
either young or old.—I am, etc., 


Bristol. ‘HR. K. V. Sorrau. 


Too Many Doctors 


Smir,—Weekly many doctors in all branches of the pro- 
fession are writing to the British Medical Journal about the 
dismal prospects in their branches. The would-be specialist 
sees his specialty overcrowded with registrars, most of whom 
have scant prospects of becoming consultants. It is almost 
impossible to enter general practice except as an assistant, 
for a genuine “assistant with view” has usually over a 
hundred applicants. 

Why is this? Because there are far too many doctors, 
and with the general improvement in the health of the 
nation and the increasing use of antibiotics there will be a 
lot less work to do in the future.. At the same time the cry 
that there is a shortage of doctors is raised frequently in 
the newspapers, usually because a correspondent writes say- 
ing that he had to wait perhaps 20 minutes in a busy 


casualty department, or because a general practitioner does 
not visit a patient within five minutes of being called, -or 
becanse a provincial hospital cannot get an E.N.T. house- 
surgeon. 

Though there are quite enough doctors, the medical 
schools are full and the yearly output of doctors exceeds 
the number who retire or die. The position will therefore 
get worse. 

The solution is to estimate the number of doctors re- 
quired in the future. This should be done by either statisti- 
cians or insurance actuaries. Then the numbers entering the 
individual schools should be scaled down proportionately to 
the annual requirement. Or let the G.M.C, conduct the first 
M.B. instead of the various universities, and let the number 
that pass be related to the number required. The weeding- 
out process should occur as early as possible, so that those 
who are unsuccessful may still be young enough to enter 
another profession. 

This may sound a rather selfish solution to our problems. 
But the more doctors there are, the less the value of each 
doctor to the community. The doctors will then have to 
accept any conditions that are offered to them, or starve.— 
I am, etc., 


London, S.W.20. J. A. J. SMiITH. 





Association Notices 





Diary of Central Meetings 
JULY 


5 Sat. Council (at Dublin), 9 a.m. y 
5 Sat. — Representative Meeting (at Dublin), 
a.m. 

7 Mon. —- Representative Meeting (at Dublin), 
30 a.m. 

7 Mon. (Annual General Mee (at Dublin), 12.30 p.m., 
or at conclusion of .M. 

7 Mon. Council (at Dublin), at conclusion of A.R.M. 

7 Mon. Board of Trustees, British Medical Guild (at 
Dublin), at conclusion of Council. 

7 Mon. Ad Annual General Meeting and 

dent’s Address (at Dublin), 8.30 p.m. 

8 Tues. Conference of Honorary Secretaries of Divisions 
and Branches (at Ro eK College of Physicians 
of Ireland, Dublin), 2.30 p.m. 

16 Wed Subcommittee on Constitution and Procedure of 
Medical Service Committees, G.M.S. Com- 
mittee, 2 p.m. 

17 Thurs. Radiologists amg | Committee, 2 p.m. 

17 Thurs. Annual Meeting, eee, Group, 3 p.m. 

18 Fri. Publishing Subcommittee, 0 a.m. 

18 Fri. Committee on Office Organization, 2 p.m. 

18 Fri. Ophthalmic Group Committee, 2 p.m. 

21 Mon ory Medicine Group Committee, 

23. Wed my = Subcommittee—C.H.S.C. Committee on 


General Practice, G.M.S. Committee, 11 a.m. 


Branch and Division Meetings to be Held 


Coventry Division.—At King Henry VIII School Ground, 
Thursday, July 10, 5 p.m,, — match, Doctors v. Teaching 


Staff of King “Henry II Sch 





The National Insurance Advisory Committee has been asked to 
consider and report upon the preliminary draft of regulations 
which would make changes in the classification for national 
insurance purposes of women in business with their husbands. 
The new regulations would entitle a wife who is engaged in 
business with her husband or is employed by him in his business 
to be insured as a self-employed person, provided that she 
ordinarily puts in 24 hgurs or more each week in the 
business and that her earnings from it are 20s. a week or more. 
Under the present regulations only wives who are partners or 
similarly associated with their husbands in business and satisfy 
the other conditions mentioned are entitled to be insured as 
self-employed persons for that occupation. The wife who is 
employed by her husband in his business is now classed as a non- 
employed person. Copies of the preliminary draft of the regula- 
tions (the National Insurance (Classification) Amendment (No. 3) 
Regulations, 1952) can be purchased from H.M. Stationery Office 
(price 2d.) or any bookseller. The Committee will consider 
written objections to them if sent before July 18 to the Secretary, 
National Insurance Advisory Committee, 30, Euston Square, 
London, N.W.1. 
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The 1952 Annual Representative Meeting was held in the 
_ Round Room at the Mansion House, Dublin, from July 3 
to 7. The chair was occupied by Dr. S. WaNnp (Birming- 
ham), with Dr. I. D. Grant (Glasgow) deputy chairman. 
On the platform were Dr. E. A. GrecGc (Chairman of 
Council), Dr. A. W. S. SicHet (President), Mr. A. M. A. 
Moore (Treasurer), and Dr. P. T. O’FaRRELL (Dublin), the 
President-Elect. The number of representatives or acting 
deputy representatives appointed was 440, and the main 
agenda included 288 items. The principal documents before 
the meeting were the Annual and Supplementary Reports 
of Council, which were published in the Supplements of 
April 19 and May 31 respectively, and the Working Party’s 
Report on the Danckwerts award. Consideration of 
financial matters, including the British Medical Journal 
and other publications, was taken on Friday morning in 
the absence of representatives of the Press. 


THURSDAY, JULY 3 


ACTION FOLLOWING SPECIAL REPRESENTATIVE 
MEETING, DECEMBER, 1951 


Dr. R. HaLe-Wuite (Marylebone) expressed dissatisfac- 
tion at the brevity of the reference in the Council’s report 
to the work following the Special Representative Meeting 
which considered the Interim Report of the Council on the 
reform of the National Health Service. The meeting in 
December showed that there was a great deal wrong with 
the Service besides, and even more important than, money, 
and suggestions for changes were made which should have 
been referred to in the Council’s report. There was mention 
of arbitration in para. 28, but the remainder of the matters 
discussed were dismissed in one paragraph. He asked for 
a statement to be made. 

The Representative Body was to be asked to ratify the 
resolutions of the Special Conference of Local Medical 
Committees. It might be that the Working Party would 
be asked to make. modifications in its report; it might, 
however, be that the meeting would consider it niggardly 
_to do so and the report would be adopted without altera- 
tion. The Amending Acts Committee had put in an enor- 
mous amount of work, and it might be felt that recom- 
mendations should be put into effect as rapidly as possible. 
If Marylebone’s motion asking what progress had been made 
in securing the implementation of the resolutions at the 
Special Representative Meeting was passed, the meeting 
would be informed of what was happening. ~ 

Miss GLapys M. SANDES (Marylebone) seconded the 
motion. 

The CHAIRMAN OF COUNCIL sympathized with Marylebone, 
who were not alone in a feeling of anxiety on certain matters 


which had to be attended to and rectified as soon as possible. 
A large number of issues were involved in which a number 
of committees and people were concerned in the Associa- 
tion. A large proportion of the resolutions were concerned 


with the hospital and consultant service. General practi- 


tioners had had to exercise a considerable amount of 
patience for a very long time, but having done so their 
patience had been rewarded. 

The Council had been obliged to do the obvious thing— 
namely, to seek the observations of those into whose hands 
it had particularly entrusted this section of the field of 
medical work—that is, the Central Consultants and 
Specialist Committee. That committee had arranged a 
liaison with the Royal Colleges in the form of a joint 
committee, and the particular matters in question had been 
considered by that committee. The Council had not known 
the results of the discussions in that committee until its last 
meeting. On the broad issues there was nothing in question 
between the two sides. There were slight differences of 
opinion on a number of smaller matters, and those matters 
would have to be dealt with, but the Council had not 
the slightest doubt that on the hospital and consultants’ 
field the position would ultimately be as satisfactory as 
it would now appear to be on the general practitioners’ 
field. 

With regard to the implementation of the matters in 
question, one possible way of proceeding was to act as 
though some kind of ultimatum could be presented by the 
Association, insisting that its conditions should be accepted 
at once ; but a better method was to try steadfastly to obtain 
the maximum that was possible, and that was what was 
being don through the Consultants and Specialists Com- 
mittee. That was the way in which, in the field of general 
medical practice, the General Medical Services Committee 
had at last obtained very considerable concessions on matters 
which from time to time arose. . 

He thought that a position would finally be reached in 
which certain essential things would emerge, and then would 
come the time for considering the terms of an amending 
Act. The Council would have to give some more considera- 
tion to the matter in the very near future. He could 
assure the meeting that the Council had it very much 
in mind and was anxious to bring it to a proper 
conclusion. 

Dr. T. ROwLAND Hitt (chairman, Central Consultants 
and Specialists Committee) said he would not like the 
Representative Meeting to get’ the impression that the 
matters which had been before the last Special Representa- 
tive Meeting were lying dormant and that no negotiations 


with the Government were taking place upon = 
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fact, all the items which had been mentioned by Dr. Hale- 
White, and several others of equal importance which had 
been dealt with at the Special Representative Meeting, were 
at the present moment under active negotiation and discus- 
sion with the Government. So far as hospital and con- 
sultant matters were concerned, the resolutions which had 
been passed at the Special Representative Meeting had been 
‘ very largely a crystallization of what the Association had 
wanted for some time past. On the question of the improve- 
ment, of the medical advisory machinery in the hospital 
world, which was a very important matter, a very large 
measure of agreement had now been reached with the 
Government, and a public announcement on the matter 
would very shortly be made by the Government. Also, 
very vigorous negotiations had been taking place with the 
Government on the matter of the provision of private beds, 
and some finality on this subject would be reached very 
shortly. : 

He wished to stress the point that, so far as all the hospi- 
tal matters were concefned, vigorous and constant negotia- 
tions with the Government were taking place. There were 
many difficulties to be overcome, and the Association had 
to counter the influence of opposing interests. 

He asked all the representatives to realize how very greatly 
those who had been given the responsibility of negotiating 
with the Government were helped if they had the trust and 
confidence of their professional colleagues. 

Mr. A. LAWRENCE ABEL (Marylebone) said he thought 
the Representative Meeting should justify the expenditure 
of over £1,000 on the meeting last December and pass the 
motion now before it. The Chairman of Council and 
Dr. Rowland Hill had answered to the best of their 
ability the question as to what progress was being made 
in the negotiations, but those negotiations were still going 
on. 

Dr. R. HaLe-Waite (Marylebone) emphasized that Mary- 
lebone had not put forward the motion in any carping spirit 
but merely to obtain information, as they did not feel that 
the information provided in the Report of the Council was 
quite in keeping with the enormous importance of the sub- 
ject. He wished to thank the Chairman of Council and 
Dr. Rowland Hill for the information which they had given 
to the meeting. He was quite prepared to withdraw the 
motion. 

The meeting did not give leave for the motion to be 
withdrawn, and it was then* put and carried. 


PRELIMINARY 


The CHAIRMAN OF CounciL (Dr. Gregg), in moving the 
reception of the preliminary paragraphs of the Annual 
Report of Council, said that the Council was delighted that 
Her Majesty the Queen had graciously consented to become 
Patron of the Association. 

The sudden death of Dr. G. W. M. Findlay had deprived 
the Association of the services of an extremely valuable 
member, particularly with regard to his work as the 
Editor of the Abstracting Service ; his passing was greatly 
regretted. 

The great work of the past year had been considerably 
overshadowed by events in the medico-political field, and 
after many years of patient effort the general practitioner 
had succeeded in getting his case heard in a fair court of 
adjudication, a source of great gratification to all doctors. 
This work had occupied a tremendous amount of time, and 
the Council wished to express its great-admiration for the 
magnificent work put in by the G.M.S. Committee. 
(Applause.) Congratulations and grateful thanks should 
be accorded to Dr. S. Wand (Applause), who at great 
sacrifice of personal time and effort had given ungrudging 
services in the interests of the profession. Appreciation 
should also be offered to Dr. D. P. Stevenson, the secre- 
tary of the Committee and Deputy Secretary of the Associa- 


tion. (Applause:) It would be impossible to name all the 
committee members and the secretariat, but the grateful 
thanks of the Association were due to them all for a magnifi- 
cent job of work splendidly done. 

A spirit of criticism of doctors, and general practitioners 
particularly, had been abroad ; everybody who could scribble 
had rushed into print to air his views, whether worth read- 
ing or not. An important step had been taken in the setting 
up of a committee for the review of the conditions existing 
in general practice, and a tremendous amount of work had 
been done in the investigation and collection of detailed 
information. A _ special meeting of the Council in the 
autumn was to be entirely devoted to the subject, and 
the resulting report would be of the greatest value to the 
profession. 

Much steady, patient work had been going on in the 
hospital and consultants’ field. Some success had been 
achieved in the field of public health. In certain cases 
the awards of the Industrial Court were not being imple- 
mented, but in the case of medical officers of health 90% 
of the local authorities were doing so. The question of 
dual appointments was engaging the attention of Council, 
and certain recommendations would be considered. The 
position of the Association on the “ closed shop ” issue had 
not altered in the slightest degree (Applause), especially in 
connexion with the attempts to obtain this in another form. 
They were associating themselves with their colleagues in 
other professions in resisting any roundabout recognition 
of the closed-shop principle. (Applause.) 

International relations had been extended, and the Associa- 
tion had participated in conferences associated with medi- 
cine in the British Commonwealth of Nations, and was to 
be in August, 1953, the host-organization of the first Inter- 
national Conference on Medical Education, to be held in 
London under the joint auspices of the World Medical 
Association and the World Health Organization. 

The question of finance had caused anxiety owing to the 
general trend of rising prices. 

Dr. Sichel, of South Africa, President of the Association, 
was present in the meeting, and the Council reported with 
pleasure the presentation by the High Commissioner of 
South Africa of a South African flag, which had been hung 
in the Great Hall at B.M.A. House. (Applause.) The 
Plymouth Division had also presented a banner, which would 
occupy an honoured position in, the Great Hall. 


ELECTION OF PRESIDENT, 1953-4 


The CHAIRMAN OF COUNCIL moved: 


That J. W. Tudor Thomas, D.Sc., M.D., M.S., F.R.C.S., be 
elected President of the Association for 1953-4. 


The motion was received with applause, the Representa- 
tive Body standing in approval. 

The PRESIDENT said Mr. Tudor Thomas was an old friend, 
a distinguished ophthalmologist, with a reputation which 
extended far beyond the British Isles. 

Mr. Tupor Tuomas thanked the Chairman of Council for 
his kind remarks, and said he looked upon the event of his 
election as the proudest*and most memorable in his career. 
As the Association would be visiting Wales-next year he 
extended to the members a very warm welcome on behalf 
of Cardiff. 


CIVIC WELCOME 


The Conference was adjourned at this point to receive 
an official welcome from the Lord Mayor of Dublin, 
Senator Andrew Clarkin. 

The Lorp Mayor or Dustin said that during the last 
120 years the B.M.A. had held four conferences in 
Southern Ireland, and the one now opening was of great 
importance. 
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The present times were serious, not only in relation to 
medicine, but with regard to the world generally, when the 
efforts and energies of all well-meaning men were being 
devoted to the cause of peace and to working earnestly for 
the economic, social, and bodily improvement of the peoples 
of all countries. In such efforts medical men had always 
played a great part. Whether as scientists, working cease- 
lessly on research for the discovery of new methods of 
curing disease, as humble practitioners carrying out their 
daily tasks often under great difficulties, or as brilliant sur- 
geons—all had given unstintingly of their efforts to cure 
disease and improve conditions. He hoped that members 
visiting Dublin would take the opportunity of seeing some- 
thing of the work done by the medical profession in Ireland 
since it had achieved freedom thirty years ago. Much pro- 
gress had been made in those thirty years of endeavour to 
improve medical and social services. That improvement 
had been due to the co-operation of the Government, local 
authorities, private societies, and the medical profession. 
He hoped that such co-operation would continue to the full 
in the future so that all might work untiringly with the one 
object of achieving even greater success. 

In medicine, as in other fields of activity, Ireland was a 
modern country. Many of her children had, when educated, 
left her shores to work in other countries. That was particu- 
larly true of the medical profession, as so many of Ireland’s 
young doctors, when qualified, had left the country to go to 
England, Scotland, and the British Dominions. 

The meeting would be engaged on discussing matters of 
considerable importance not only to the medical profession 
but to the people for whom its members worked. In the 
past the medical profession in Ireland had based its attitude 
to material.matters on Christian concepts, so that in seeking 
the help of their fellow men and women they did not offend 
God by violating His commandments. 

The Lord Mayor expressed the hope that all would have 
a thoroughly enjoyable visit, that the people of Dublin might 
learn something from the meeting, and that it might also 
learn something from Ireland. 

The CHAIRMAN, in responding, said the Association was 
very grateful to the authorities in Ireland who had made 
the meeting possible. Ireland was a country full of history, 
with its poets, scholars, soldiers, and saints. Ireland had 
made great contributions to science, and in particular to 
medicine. There were names like Stokes, Colles, Corrigan, 
and Graves, men who had made contributions not merely in 
the clinical field, but, it should not be forgotten, in the 
field of medical education, in which they had been great 
pioneers. 

Ireland had always been an exporting country. There 
were many men and women from Ireland without whom he 
did not think the Association’s medical services could have 
functioned in the last few years, particularly during the 
war. Those kindly people had given tremendous help 
and he wished the Mayor to know how much it was 
appreciated. 

He was confident that the meeting would be historic and 
that the members would be happy and contented in Dublin, 
because it was not in the nature of the Irish people to make 
people other than happy and contented. 


ARRANGEMENTS FOR FUTURE ANNUAL 
MEETINGS 


The CHAIRMAN OF COUNCIL moved: 


That the constitution of the Arrangements Committee be 
amended as follows: The officers of the Association (ex officio) ; 
seven members appointed by the Central Consultants and 
Specialists Committee; two by the Science Committee; three by 
the General Medical Services Committee; one by the Public 
Health Committee; one by the Occupational Health Committee ; 
together with six representatives nominated by the local 
committee of management of the Meeting. 


This was agreed. 


He then moved that the place of holding the Annual 
Meeting should be decided by the Council and that the 
local committee of management should be elected by- the 
Branch or Division. 

Dr. D. S. RoBeRTSON (City of Edinburgh) moved an 
amendment that the place of the Annual Meeting should 
be determined by an invitation from a local unit of the 
Association. His Division unanimously opposed the 
Council’s new plan, which was considered reactionary 
and retrograde. At a time when it was essential that 
interest in Divisions and Branches should be stimulated 
by every possible means, the Council proposed to take 
away one of the most prized privileges of the local 
Divisions—that of inviting the Association to hold its 
Annual Meeting in their place. Under the Council’s plan, 
that initiative would return to the Council itself. That 
was but another example of the tendency to concentrate 
responsibility in a central authority rather than having the 
widest possible dispersal of duties to the local bodies. 
(Applause.) He hoped that all would support the amend- 
ment and stand fast against such encroachment on the rights 
of the Divisions. The unwieldy size of the Representative 
Body was given as the excuse for filching away one of the 
privileges of the Divisions. It would be better materially 
to reduce the size of the Representative Body and thus do 
away with that reactionary move. Surely it was better that 
an invitation should be voluntary and unsolicited. There 
had been no dearth of invitations in the past. Divisions had 
vied with one another for the honour of having the Annual 
Meeting in their midst. .The hospitality and generosity of 
those Divisions had been memorable. The reason was that 
the invitations had been spontaneous and freely offered. If 
the Council were to do the asking the welcome would be 
materially reduced in spontaneity and warmth. 


Dr. D. L. Gutuickx (East Herts), seconding the amend- 
ment, said he asked for its support as the representative 
of a constituency which contained no town which could 
possibly welcome a meeting such as the present one. The 
spirit of the Council’s proposal was, -he felt, entirely con- 
trary to the traditions of the Association. 


The CHAIRMAN OF COUNCIL pointed out that the amend- 
ment was not an amendment but was in direct opposition. 
Edinburgh suggested cutting down the number ‘of repre- 
sentatives, but many people felt that the Representative 
Body should be as large as possible. It was all a question 
of finding accommodation for a large meeting. It should 
not be thought that the Council’s resolution excluded invita- 
tions from any Branch or Division, but it would give Head- 
quarters a chance to look forward a little and to have a 
little more freedom in making their decision. 


Mr. A. LAWRENCE ABEL (Marylebone) strongly supported 
the resolution of the Council. Edinburgh had tried to lead 
the Representative Body astray. It must be left to Head- 
quarters to accept invitations, but to be able to use their 
knowledge in deciding the next venue. Over 10,000 doctors 
attended the scientific meetings of the American Medical 
Association ; at the British meetings there were rarely more 
than 1,500. Many representatives had to leave after the 
Representative Meeting: they could not afford to stay 
longer. He hoped that in future this could be remedied, 
and that they could have a place large enough to accommo- 
date a quarter or even a half of the doctors in Britain and 
Eire. In the United States there was such interest in the 
scientific sessions that there were only two cities which 
could accommodate the meetings. Dr. Abel stressed that 
there was nothing which would preclude any Branch or 
Division from issuing an invitation. 

Dr. ROBERTSON in reply said that what he objected to was 
that the place of meeting should not be determined by 
invitation but left to the decision of Council. It should 
be left to the initiative of the local units. 

The amendment was carried and then approved as a 
substantive motion. 
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The CHAIRMAN OF CouNCIL moved that the election of 
President should be on a national basis, except when the 
meeting was held overseas. It was a position of high 
honour. The Council felt that the stage had been reached 
when it might be desired to honour a member in an area 
where it was not possible to hold an annual meeting. The 
motion would enable this to be done. It would not preclude 
the election of a President from the place in which the 
meeting was held. 

Dr. K. C. BamLey (West Somerset) moved an amendment 
to the effect that the election of a President nationally would 
tend to emphasize academic distinction more than service 
to the Association. It would be difficult for members in 
the provinces to elect other than a well-known figure. How 
would the President be elected on a national basis ? 

The CHAIRMAN OF COUNCIL replied that the Council would 
make a recommendation which the Representative Body 
could accept or reject, or the Representative Body could 
make another nomination. 

Mr. A. STAVELEY GouGH (Council) opposed the amend- 
ment. 

The CHAIRMAN ruled that, in the light of the Edinburgh 
motion, West Somerset’s amendment was a direct negative 
to the recommendation of Council, on which there would 
therefore be a straight vote. The Council’s motion was 
carried. 


THE MEDICAL ACT, 1950 

Dr. J. A. Gorsky (Westminster and Holborn) moved: 

That in view of the fact that the majority of newly qualified 
practitioners will be entering general practice and will be render- 
ing general medical services under the National Health Service 
Acts, this Representative Body strongly recommends that it would 
be in the interests of both the public and the profession that a 
period of employment of six months in general practice shall 
be considered as one of the required appointments needed to 
qualify for full registration. 


After detailing the steps to registration when the provi- 
sions of the Medical Act, 1950, in regard to provisional 
registration came into effect, Dr. Gorsky said that many 
who went to a teaching centre would take up general prac- 
tice, but they would do so only if it was made clear to 
them that general practice was in no way inferior to hospital 
and consultant service. Medical students did not receive 
instruction in general practice. They had no knowledge 
of this until they started their first job as an assistant. 
Dr. Gorsky referred to the Association’s Report on general 
practice and education, which stated that a doctor should 
have training in general practice even if he later took up a 
career in hospital. He should have a knowledge of the 
difficulties of general practice. It was important that it 
should be included as a statutory condition that certain 
general practices should be considered by the universities 
and General Medical Council as approved institutions for 
the training of doctors before they could take up full regis- 
tration. In that way those who were going in for general 
practice would have some instruction before they took up 
work as general practitioners. 

Dr. A. BARKER (East Kent) said he was not quite happy 
about the motion, because he thought it must be considered 
that the two house appointments at present demanded before 
full registration were probably necessary. There was a good 
deal of difficulty about the obstetric list. Many practitioners 
who had no obstetric experience when they went into prac- 
tice found difficulty in getting on to that list. While it might 
be admirable to give a man the opportunity of having six 
months in general practice, if he had only one house appoint- 
ment and six months in general practice he might be missing 
some experience in hospital which would be invaluable to 
him. If the six months in general practice were added to 
the two house appointments it would prolong the prelimi- 
nary period. Moreover, there might be considerable diffi- 
culty in finding adequate practices where young people could 
be trained. 

Dr. E. C. WARNER (Marylebone), supporting the motion, 
said that a very large number of people who went into 


specialist practice to-day had no idea of the difficulties which 
the general practitioner had to face, and the motion pro- 
vided a way of remedying that position. The medical 
schools were very conscious of it, and the medical school 
which he represented had recently tried the experiment of 
sending its students into general practice in their final year, 
so that they could have at least one month’s tuition by a 
medical practitioner. That experiment had been successful. 

Dr. C. W. WALKER (Cambridge and Huntingdon) agreed 
with much that Dr. Gorsky had said, but pointed out that 
Dr. Gorsky’s quotations from the Cohen Report referred 
to those who intended to enter general practice and were 
not really applicable to the specialist. There were two 
points to be considered. The first was whether all specialists 
ought to have a period of experience in general practice. 
(Applause.) That would not be obtained by the passing of 
the motion. The second was whether general practitioners 
should have a further period of training after registration. 
He hoped that the motion would be withdrawn, because 
he did not believe that as it stood it would be of much use. 

Dr. R. Forses (Hendon) thought the actual effect of the 
motion, in view of the wording of the last two lines, was 
to impose upon every newly qualified practitioner an obliga- 
tion to do six months in general practice, though it might 
be that the intention was that this should be optional. He 
would also remind the Representative Body that when the 
new machinery was discussed in the House and among 
themselves it had been made clear that a student who had 
succeeded in passing his qualifying examinations should con- 
tinue virtually as a student, acquiring further information, 
through instruction by someone who was capable of instruct- 
ing him, for a period of six to twelve months, and that for 
that reason he would be given only provisional registration, 
to which certain restrictions of practice applied. While the 
motion had much to commend it, there might be many diffi- 
culties in the way of putting it into operation at the present 
time, and he would therefore suggest that it should be passed 
to the Council for consideration and report. 


Unnecessary Complication 


Dr. J. A. IRELAND (Shropshire and Mid-Wales), opposing 
the motion, thought it would add an unnecessary compli- 
cation to the machinery as it existed at present. If anyone 
would gain from six months in general practice prior to 
registration, it was not, in his view, the general practitioner 
but the budding consultant and specialist. At present the 
genera] practitioner would never reach the status of consul- 
tant and specialist, as he had in the past. That avenue, in 
his view, was now closed. 

So far as both the general practitioner and the budding 
consultant and specialist were concerned six months in 
general practice would not be of much use; a longer 
period was required for a man to get a good grip of 
general practice. 

Dr. ALISTAIR R. FRENCH (Harrow) reminded the meeting 
that the Association’s policy was that employment in general 
practice was an essential part of the training of most 
students. It had been as a result of the representations made 
on behalf of the profession that the health centre had been 
added to the Health Service Act. Dr. Forbes had said that 
there would be difficulties in putting the proposal into oper- 
ation, but he would remind the meeting that difficulties were 
made to be overcome, and if the Representative Body passed 
the motion it would in fact be strengthening the Council in 
what was already the Council’s policy. 

Mr. A. DicksON WriGut (Marylebone) said the motion 
would add yet another item of regimentation to the life of 
a doctor. So far as the question of a consultant obtaining 
a knowledge of general practice was concerned, he usually 
picked that up while he was waiting for work—a period 
which might be quite long under the present system. He 
thought it would be difficult to obtain Government approval 
for the proposal ia the motion. Moreover, the general prac- 
titioners would probably find it a great burden to have to 
give the six months’ training. 
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Dr. H. BARBARA WoopHouseE (Harrow) thought the last 
speaker was mistaken. There would still be a year before 
registration, during which there would be a choice of four 
different things: medicine, surgery, obstetrics in hospital, or 
six months in general practice. Three points had not been 
mentioned : if a student was doubtful about going into 
general practice the experimental period would prove useful ; 
if he had decided to become a specialist, six months’ general 
practice would provide a closer liaison between the 
branches ; as to obstetrics, if the present plan for allowing 
general practitioners hospital beds was accepted, it would be 
possible to provide valuable experience during the six 
months of general practice. 

Dr. J. S. M. Orp (Glasgow) considered the idea a good 
one, but that the difficulties were enormous. The man 
concerned could not write a death certificate or give an 
anaesthetic. It was doubtful whether he could write a pre- 
scription. He would not even be covered by the Medical 
Defence Union. The resolution was not practical, but the 
idea should be looked at again. 

The CHAIRMAN OF COUNCIL pointed out that provisions 
were being made for opportunities of gaining experience in 
general practice. This resolution was based on the fact that 
most newly qualified practitioners would be entering general 
practice ; when a man had qualified he would have many 
opportunities in a junior or subordinate position of learn- 
ing the general practice work. The six months’ period might 
be used to gain some other form of experience which would 
afterwards be valuable. 

Dr. Gorsky, in reply, said as the matter was contentious 
he would move the reference to Council. Commenting on 
the debate, he observed that Dr. Walker had not been listen- 
ing, Mr. Dickson Wright had not read the Medical Act 
(Laughter), Dr. Ord had said the student could not give 
a death certificate and was not covered by the Defence 
Societies—these statements were not correct. There could 
be no substitute for the able family doctor who still held in 
his hands the lives of his patients ; no hospital or specialist 
service could offset the treatment in the home or surgery. If 
general practice was not raised to a ne wlevel of confidence 
the whole of British medicine would suffer. These views 
had been expressed in the preface to the Report on the Train- 
ing of the Family Doctor. 

The reference to the Council of the resolution was agreed 
to. 


GENERAL MEDICAL’ SERVICES 


Dr. A. TaLBot RoGERS (chairman of the General Medical 
Services Committee) moving the Report under this heading, 
claimed the indulgence of the Representative Body and said 
it was difficult to follow in the footsteps of the experts who 
had dealt with the various subjects. 

Under Dr. Wand’s chairmanship, five years of important 
and constructive work had been done, many new problems 
had been tackled, and several victories won for general 
practitioners. During the whole time Dr. Wand had been 
a pillar of strength. as he had a natural flair for financial 
negotiation and detail. It would be unsuitable for anyone 
other than Dr. Wand to present the Report of the G.M.S. 
Committee on remuneration and the Working Party’s 
report. 

During the year the Conference of Local Medical Com- 
mittees had taken an important decision ; in future it would 
hold its own Annual Conference not in the autumn but 
before the Representative Meeting. This proposal had at 
first been turned down, but the proposers had-returned to 
the attack, and it was agreed to hold the Conference earlier 
in the year. Under this procedure the chairman of the 
G.M.S. Committee could come to the R.B. and report that 
certain matters had been discussed by the Conference, so 
that the R.B. could make decisions and thus render the 
combined work of the committees of the Association more 
valuable and more easily conducted. 

Dr. Wand would take over the presentation of this part 
of the Report, but wished to make a statement first. 


~ 


Dr. S. WanpD (who was received with continued applause) 
thanked Dr. Rogers for the opportunity of putting the 
remuneration report to the meeting. He hoped the Repre- 
sentative Body would be as kind to Dr. Rogers as it had 
been to himself. : 

He had given a full account of the remuneration position 
to the Special Conference a week ago. Many representa- 
tives who were not members of that Conference would, how- 
ever, wish to be informed of events. He would not dwell 
on the events which led to the appointment of Mr. Justice 
Danckwerts as adjudicator. The next stage was the prepara- 
tion of the case. It was an extremely complex matter. 
In view of the necessary secrecy it was left to Dr. Stevenson 
and himself to deal with it, with the assistance of a magnifi- 
cent team. Mr. Millard Tucker, Q.C., became ill almost 
at the last moment, and his place was taken by Mr. Frederick 
Grant, Q.C. They had the help also of Professor R. G. D. 
Allen and Mr. G. Schwartz, Messrs. Price, Waterhouse 
& Co. (the Association’s accountants), Mr. Simmonds (the 
Association’s actuary), and finally’ Mr. Leigh-Taylor (the 
Association’s solicitor). To all these he offered most grate- 
ful thanks as well as to the Association’s staff. The General 
Medical Services Committee was an autonomous body, but 
it was through the Association that it gained strength, 
and the prestige and standing of the Association played 
no small part in the attainment of the adjudication. He 
wanted the Representative Body to appreciate the work 
which Dr. Stevenson had done and the part he had played, 
probably the most important, in the whole of the negotia- 
tions. The award might seem to be a large sum of money, 
but it was spread over four years and indicated that doctors 
had been underpaid for years. During the whole of that 
time the general practitioner had kept to the terms of his 
contract and to the traditions of his calling. For these four 
years practice expenses had been increasing, and because 
of this the net remuneration had been reduced; no other 
section of the community had had to suffer this, and this 
was now rectified. 


The Award Itself 


Dr. Wand then dealt with the award. The Judge ex- 
cluded the inducement fund and interest on compensation 
moneys and made it clear that it was the net remuner- 
ation that was being decided, practice expenses to be deter- 
mined from time to time so that the proper net amount 
could be computed each year. Because of the difficulties 
of obtaining figures it would always be a couple of years 
before the practice expenses applicable to a particular year 
were known. The Judge also decided that it was not the 
population which should determine the size of the pool but 
the number of doctors, and finally he applied a figure for 
betterment of 85% to 1948-9 and 100% to 1950-1. There 
were good grounds for claiming higher percentages for the 
other years, but the G.M.S. Committee asked the Conference 
to approve the principle that because of the national finan- 
cial situation the profession would make a contribution by 
not claiming increased figures for betterment for these other 
years up to March, 1953. It was likely that Parliament 
would vote the money this month. 

How was it worked out? The Spens Committee decided 
that 17.900 practitioners in 1939 should earn £19.89m., 
plus betterment increase and practice expenses, which gave 
a global figure of the total remuneration of general practi- 
tioners. From that figure should be deducted earnings for 
Parts 2, 3, and 4 services other than capitation fees and 
private practice, the remainder to be paid by capitation fee 
or similar method. £500,000 had been deducted for the 
rural practitioner in respect of increase in the dispensing 
capitation fee, but this would be reflected ultimately in the 
amount of the deduction for practice expenses. 

in reply to questions on the figure for the first year, 
among other things. the maternity figures came to more in 
the second year than in the first, but the figures were accu- 
rate and had been agreed by the accountants. It would be 
remembered that the Minister had stated that the total 
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would be approximately £40m., and some might wonder 
why the figure in the document was considerably less. It 
had been quite plain when the statement had been made that 
the £40m. extended to the end of the existing financial year, 
March, 1953. It had also been clear from the terms of the 
adjudication that certain adjustments would have to be 
made, including adjustments in respect of superannuation 
contribution on the increased remuneration and on Parts 
2, 3, and 4 of the services.. Those figures, spread over the 
four years, together with certain other necessary adjust- 
ments, came to £2.4m., and upon adding the additional 
sum applicable to 1952-3 it would be found to come very 
close to the £40m. announced by the Minister in the House. 
The arrears would be paid as a percentage of the capita- 
tion fees and fixed annual payments, and only superannua- 
tion would be deducted. It was hoped that the arrears 
would be paid early in the autumn. True, there were 
administrative difficulties at executive council level. Every 
effort would be made to expedite payment. 

In regard to arrears, there could be no doubt that in the 
early days of the Service over the last four years some 
assistants, and particularly salaried partners, had received 
less than they would have done because of the general 
inadequacy of the general practitioner’s remuneration, and 
some principals had made that clear to their assistants. 
Where it was felt by principals that they would have paid 
their assistants or salaried partners more had the remunera- 
tion been better, he hoped that a suitable adjustment would 
be made out of the award moneys. 

The ingome tax position had been settled. The moneys 
would apply to the appropriate year. (Applause.) In view 
of the extraordinary nature of the award, any moneys paid 
to assistants would come to them in the appropriate year, 
as would any other expenses. That was different from the 
usual practice in both respects. Where a doctor died before 
the moneys were voted by Parliament the increased re- 
muneration would be taxed but not levied for death duties ; 
if he died after that event, of course, they would be levied 
for death duties in the ordinary way. No doubt that would 
be agreed as a satisfactory position. (Applause.) He hoped 
that it would be agreed that the Inland Revenue authorities 
had been most co-operative. (Applause.) It was hoped, 
therefore, that members would do their utmost to imple- 
ment the agreed arrangements in the proper spirit, and that 
members would give the authorities every support in getting 
the tax position dealt with in the way indicated. (Applause.) 


The Working Party 


The payments, as had been explained, were to depend 
upon the Working Party’s coming to agreement. That 
Working Party had been a round-table conference of the 
members of the Government, members of the Ministry, 
and of the Association, and agreement had been reached 
much more quickly than some people had anticipated. It 
was then necessary only to persuade everybody that the 
Working Party’s report was on the right lines. The G.M:S. 
Committee had so persuaded the Conference, and it was 
hoped that the Ministry itself and the Government would 
be persuaded likewise. There had had to be a great 
deal of secrecy in the preparation of the case and the dis- 
cussions with the Working Party, the necessity for which 
would be understood by all. But the committee had been 
consulted, as had the Assistants and Young Practitioners 
Subcommittee, and the terms of reference had been agreed 
by all concerned. By way of implementing the findings of 
the Working Party it had been made easier f»r new doctors 
to get into practice. The country would be divided into 
three areas. In the “ designated areas” a young man would 
have a first-class chance of establishing himself in practice. 
He would get, as a bona-fide entrant, an entrance to practice 
as a general practitioner in the N.H.S. and would receive 
an initial practice allowance of £600 for the first year, and 
his income would be known at the end of the first year 
and would be made up with a payment of £450 to £1,000 


for the second year. Of course the £1,000 would not include 


the allowance for the first year. Similarly, a sum would 
be paid in the third year according to the income of the 
doctor. 

Partnerships would carry the maximum load applicable 
to the number on the combined lists. That would encour- 
age doctors to take partners. Likewise, the reduction in 
the maximum from 4,000 to 3,500 and from 2,400 to 2,000 
in the case of assistants would not only encourage doctors 
to take partners but would ultimately free for attendance by 
the young doctor patients who had previously aggregated 
on the larger lists. 

The position of “irregular partnerships” was being 
investigated, and with regard to that Dr. Wand desired 
to say that and no more at the present juncture. 

With regard to the reduction in the lists the doctor would 
be given to the end of the year to decide how best he could 
reorganize his practice in the new circumstances, and, in 
addition, the patients would not be required to make their 
change with any undue haste. The change-over would prob- 
ably take place in two stages. A man would be required to 
reduce from, say, 4,000 to 3,800 in the first six months and 
down to 3,500 in the second six months, which would give 
the doctor and patients time to make the necessary arrange- 
ments. 

Members would notice that they had now what they had 
always asked for: a fixed capitation rate in respect of 97% 
of the population. The reason for the 97% was not that 
97% of the population were expected to sign on but because 
there would still be a slight measure of inflation, and all 
members were urged to play the greatest possible part in 
their own areas to reduce this. It was clear that, if infla- 
tion continued and 17s. were applied to 97% of the popula- 
tion, that figure would be different, because it was not 
possible to get the same amount of money for people who 
were not there as for people who were there. In addition, 
a supplementary payment would be paid as in the old days, 
but which would work out a little better ; and the resident 
fees, of course, would help. In comparing the 18s. with the 
17s. it had to be remembered that from the 18s. was deducted 
temporary residents’ fixed annual payments, and the figure 
was applied to 95%. 

There had been much discussion about why 501-1,500 
had been chosen for the load. It had been felt that that 
was the right range because the 1-500 group included the 
new doctor, who, once he exceeded that number, would 
receive a loaded capitation fee, and the old doctor who 
was still carrying on a small practice (501-1,000) wouid 
receive assistance. Then there were the “ pin-money doctor ” 
and those holding hospital jobs. 


~ Small Lists 


There had been representations from those with lists of 
about 1,200. The same arguments applied in their case, but 
it had been suggested that some of them were in a “static” 
state, receiving fixed annual payments, and that they had 
been making calculations on that basis. It had never been 
intended that fixed annual payments should go on for 
ever, and that assumption had been far too widespread. 
Those with 1,200 lists would either be eligible for payment 
from the inducement fund, if they were in that kind of 
area, or would get extra money on the redistribution of 
the mileage fund if in a rural area ; if they were in a “ bad” 
area they could claim hardship payment. If the area could 
not carry its doctors it would be closed, and as the doctors 
retired or died there would be more patients for the others, 
so that the 1,200 might be increased. But many of those 
1,200-list doctors had other sources of income and many 
were restricting their lists, saying, ““ We can look after 1,200 
better than 3,000.” That might be so, but it had to be 
remembered that the doctors in the country had to look 
after 47 million people, and if many doctors decided that 
they could do a better job with 1,200 only there would be 
an awful lot of work for the others. “It is going to be 
impossible,” he said, “and we have to marry reality with 
personal desires.” (Applause.) 
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The committee had felt that in spite of the great care 
taken in the Working Party it might be that certain groups 
were not so adequately provided for as had been envisaged 
in the terms of reference of the Working Party, and a 
resolution providing for this was accepted by the Con- 
ference. 

Two to four years had been chosen quite deliberately 
as the period before which a man could apply for 
the initial practice allowance, primarily because it was 
desired that he should have experience of general prac- 
tice, but also so that he might be quite sure that he 
wanted to go into general practice and do so in that 
particular area. It was not desired that he should have 
to rush into a most important decision because of the 
attraction of the initial practice allowance. Although it 
was unlikely that the scheme could be put into operation 
until next year, a start had been made with the preliminary 
arrangements, ‘including those for the designation of the 
area. The money, it had been stated, would be used to 
help improve the services. In regard to the practitioner 
with a higher list the primary object had been to help him 
to give better treatment to a smaller number of people. It 
had always been the purpose to improve the Service, but 
now that the money issue was out of the way there must 
necessarily be a happier atmosphere and many of the 
frustrations would have gone. “I, for one, feel that the 
people of this country can look forward with confidence 
to the fullest possible co-operation throughout the whole of 
the medical profession in producing what they will be proud 
of, and it will give them the best medical service in the 
world,” he said. (Applause.) 

The Conference had approved the report of the Work- 
ing Party and its five recommendations, and it remained 
only to watch the operation of the Working Party’s report. 
Last night the Council had had before them the report of 
the Working Party on the future distribution of the central 
pool, which was embodied in the report of the G.M.S. 
Committee to the Special Conference, which had considered 
tft recommendation set out in the Danckwerts award. The 
resolution welcomed the recommendations of the Working 
Party as an immediately practicable method of improving 
the distribution of the central pool, but urged that provi- 
sion should be made for review of its success with a view 
to such future modifications as might be found necessary 
in the light of experience and for continuous consultation 
between the two bodies concerned. He asked that the 
Representative Body should accept the recommendations 


of the Council and that the resolution should be adopted. 


Some Criticisms 


Dr. A. C. E. Breach (Council) thought it right to sound 
ax note of criticism and perhaps of warning to the R.B. 
lest certain probable results of the distribution plan might 
be overlooked. That plan was in many respects wise, but 
it contained some dangerous proposals, dangerous first and 
foremost in the sense that they might bring the profession 
a step or two nearer to a whole-time salaried service. 

The first which might have this effect was that the size 
of lists should be arbitrarily reduced by 500. Many repre- 
sentatives agreed with the principle that the doctors with 
smaller lists should be encouraged and that those with large 
lists should be discouraged; but there was an alternative 
way of dealing with the problem—namely, so to load the 
capitation fee that there would no longer be a strong 
financial inducement to doctors to have large lists. With 
a suitable adjustment of the capitation fee many doctors 
would accept lists not of 3,500 but of 3.000. Secondly, the 
scheme put forward by the Council would bind the pro- 
fession almost irrevocably to the capitation system of pay- 
ment ; there were still some who believed that other methods 
could usefully exist collaterally with that system. Thirdly, 
he believed that the scheme of distribution recommended 
by the Council would help to create a new depressed class 
of doctor. A substantial proportion of doctors would be 


either no better off or actually worse off under the new 
plan of distribution, which would cause an addition of mem- 
bers to the party who would welcome a whole-time salaried 
service as the only solution of their financial problems. He 
suggested that that aspect of the matter should be watched. 
critically and carefully. 

Various provisions had been made to relieve the hard- 
ships that might result from the Council’s scheme. In its 
third resolution it was intended to provide that money 
would be available where it was found that the shoe 
pinched ; but it was not clear where that money was to 
come from. It seemed to him to be doubtful whether 
there would be enough. He hoped the R.B. would put 
the widest interpretation upon the second and third of the 
Council’s resolutions. 

Dr. A. J. MACLEOD (Outer Islands), expressing agreement 
with Dr. Breach, pointed out that he came from the north- 
west of Scotland and Dr. Breach came from the south-east 
of England. He thought that those in the body of England 
and Scotland between these two extremes would come to 
the same way of thinking eventually. He wished to empha- 
size the need for unity, because unity was strength both for 
the negotiators and for the rank and file of the members. 
In many parts of Scotland members had been disturbed by 
the Working Party’s proposals, which they regarded as a 
kind of charter for the future of the Service. As a charter, 
it was incomplete. Many practices would suffer under the 
Council’s proposals, and the Council proposed that if hard- 
ship was caused the arrangements should be altered; but 
surely it would be far better to give consideration now to 
the obvious hardships and not wait until people had actually 
suffered them. 

Dr. Breach had said that the Council’s plan would tend 
to bring in a salaried service. He himself thought that it 
threatened to force a salaried service into certain areas. The 
Council had had regard to the average, but he thought it 


would be wiser to make sure of the minimum, and then the- 


average would be all right. 

Dr. WAND, in replying to the discussion, said it was good 
Parliamentary practice to produce a report which set out 
general principles and left certain other matters to be 
decided afterwards. It was his desire and the desire of 
every member of the G.M.S. Committee that the doctors in 
the Highlands and Islands should be looked after to the 
fullest possible extent. The Inducement Fund must be used 
more and more, and there would be a redistribution of the 
Mileage Fund, in order to give them a better chance of 
earning a proper living in the conditions in which many were 
working. If these methods were not sufficient for the pur- 
pose, the Committee was empowered by the Conference to 
use a proportion of the final settlement moneys from the 
Government to alleviate hardship in the special groups. 

Referring to the question of a State salaried service, 
Dr. Wand said that no one who had heard him speak on 
that subject on previous occasions would think that he 
would disregard any danger of that; but, with regard to 
the reduction of doctors’ lists, it must be realized that condi- 
tions changed from time to time. The number of doctors 
had increased. If 4,000 patients were the right number with 
17,900 doctors, then 3,500 patients might be the right num- 
ber with 20,000 doctors ; as time went on the situation might 
change further. 

There were three possible methods of payment—namely, 
the capitation system, fees, and salaries. The R.B. had 
ruled out salaries and had accepted the capitation system. 
The payment of fees within a global sum would be diffi- 
cult, and all the representatives knew the Government’s 
attitude towards fees in the case of the dentists. 

Dr. Breach had referred to a new depressed class of 
doctors. In that connexion he would submit that every 
genuine general practitioner, doing a proper job of work 
and regarding that as his main interest in practice and his 
main object in his professional life, would be looked after 
by the new Working Party arrangements. If any so-called 
depressed class had been overlooked they would be helped 
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under the third of the Council’s resolutions within the limit 
of the sums of money available. The general practitioners 
had received justice at the hands of a judge, and it was 
hoped that the matter would be brought to a conclusion by 
the Government voting money within the next few weeks. 
That would enable the profession, within its own ranks and 
of its own volition, to see that there were no groups left 
without help if they needed help, and thereby to create a 
happier atmosphere of service, which would have the effect 
of producing the best possible medical service for the public. 
The motion was carried with one dissentient. 


Remuneration 


With prolonged applause the meeting, on the motion of 
Reading, heartily congratulated Dr. Wand and the General 
Medical Services Committee on their work in connexion 
with the adjudication, and recorded its thanks for all the 
work done by Committee “C” in relation to the remuner- 
ation of public health medical officers. 

Gateshead, Tower Hamlets, Rugby (with South Warwick- 
shire), and Westminster and Holborn accepted the sugges- 
tion of the Deputy Chairman that Dr. Wand had dealt with 
the matters concerning remuneration raised in their motions, 
and withdrew them. 

Dr. M. Munpy moved a motion by Willesden that, as the 
Danckwerts award was intended to implement the recom- 
mendations of the Spens report and trainee assistants had 
hitherto received less than the Spens minimum, a sum 

eshould be set aside from back moneys to make good this 
deficiency. 

Dr. WaNnpD explained that the present trainee scheme was 
not the same as that envisaged in the Spens report. The 
legal position was that the back money had to be paid to 
principals who were underpaid. The G.M.S. Committee 
desired to recommend payment where assistants or salaried 
partners had been underpaid. If it was desired that the 
Committee should look at the trainee scheme again, that 
would be done. But it had been looked at only last year. 
He suggested that the motion should be withdrawn at the 
present meeting to await the result of the modifications 
already suggested. This Dr. Munpy agreed to do. 

Dr. H. H. D. SuTHERLAND. on behalf of Kensington and 
Hammersmith, asked the meeting to declare that in view of 
the Danckwerts award this was an ideal opportunity to 
recommend Divisions to make a concerted drive for new 
members. Saying that the Association contained 85% of 
working doctors, Dr. Sutherland commented that it had 
room to expand by 15%. 

Dr. J. A. PripHaM (Dorset), chairman of the Organization 
Committee, asked secretaries and other representatives to 
look at the lists of non-members in their areas. He agreed 
that this was an ideal opportunity for expanding the mem- 
bership. 

Dr. Etsre WarrREN (Kensington and Hammersmith) added 
that persons joining at the present time had only to pay half 
a subscription in respect of the current year. 

The motion was carried. 

Dr. J. O. M. Rees (Guildford), moving that anything done 
to stimulate group practice should not prejudice conditions 
for the single-handed doctor, said this point had not been 
covered by Dr. Wand. His Division agreed with the policy 
of stimulating group practice, but hoped nothing would be 
done to embarrass other practitioners. 

Dr. WanpD, replying, regretted that he had failed to make 
adequate reference to the use of the £100.000 which had 
been provided for the stimulation of group practice. This 
was one of the unfinished things to which he had referred, 
and it would be the object of discussion between the Minis- 
try and the G.M.S. Committee to see how that money could 
best be expended in order to stimulat. group practice, having 
regard to the responsibilities of the local authorities. The 
resolution could be accepted whole-heartedly with the assur- 
ance that nothing would be done to prejudice a doctor giving 
of his best to the public. (Applause.) 

The motion was carried. 


Circumcision 

Dr. W. SmitH (Greenwich and Deptford) moved that 
infant circumcision should be regarded as an operation de- 
manding special skill and should attract a fee. His Division 
was concerned that the Council’s Report should suggest that 
circumcision should be regarded as outside the terms of the 
services of the general practitioner. The Ministry was not 
prepared to accept that point of view, but stated that only 
under certain rather complicated conditions such an opera- 
tion should be outside the terms of the services of the 
general practitioner, and that the implications of this matter 
were under consideration. 

This was an unsatisfactory position and the profession 
should decide whether or not this operation should be one 
demanding special skill, and therefore attract a fee. Opinions 
as to the necessity or otherwise of this operation had altered 
very much in recent years. 

Dr. M. L. H. Evans (Lewisham), seconding the motion, 
said that since 1948 there had been no inducement for general 
practitioners to perform this operation. In many cases it 
had been left to the hospitals to do it, and then not by the 
consultant staff. It was usually the lowest grade of officer 
who performed the operation, and it was left to the general 
practitioner to observe the shortcomings of the performance. 
(Laughter.) 

Dr. A. BEAUCHAMP (Birmingham) recalled that two years 
ago the question had been debated by the Conference of 
Local Medical Committees, when Dr. Steele, of Worcester, 
said, “ If this were passed there would not be a foreskin left 
in the country.” (Laughter.) 

Dr. G. CATHERINE Evans (East Kent) opposed the motion 
because she liked a little interest in her practice, as, after all, 
there was very little left to her. (Laughter.) If all she had 
to do was to sign forms, birth certificates, back-to-work 
certificates and death certificates, and never do any minor 
surgery, she would deteriorate mentally and morally. 
(Laughter.) 

Dr. A. TaLBoT RoGERS (Council) said the matter had beem 
argued with the Ministry of Health after the Conference 
two years ago, and so far no way had been found through 
the regulations which would allow this to be done for a 
patient on a doctor’s list. They had argued that it did not 
require skill beyond that of the general practitioner, and it 
had been admitted that it certainly did not in relation to 
infantile circumcision and that the only cases where one 
could regard it as being beyond the ordinary skill of the 
general practitioner was in children over the age of 5 years. 
If this was argued and doctors wanted to charge a fee for 
performing the operation, they came under the Section of 
the Act which said it must “ be done under special accom- 
modation in a hospital set aside for private patients or in a 
registered nursing-home, not being a hospital providing 
special services, but in every case the practitioner must be 
serving on the staff of the hospital providing hospital ser- 
vices required by the patient.” 

The terms of the resolution seemed to make it necessary 
for more and more circumcisions to be done by the hospital 
staff, and not necessarily by the most skilled persons. 

He hoped the resolution would not be pressed ; the sub- 
ject was still being pursued with the Ministry, and if a way 
could be found for general practitioners to do this oper- 
ation and get a fee, they would endeavour to find it. 

The CHAIRMAN inquired whether the mover of the reso- 
lution would like the matter referred to the Council. 

Dr. SMITH replied that, as further complications seemed 
to require more consideration, he would agree with the 
Chairman’s suggestion. 

The resolution was carried as a matter for reference to 


the Council. 


Inflation of Doctors’ Lists 


Dr. J. C. ARTHUR (Gateshead) moved that doctors should 
not be responsible for ascertaining Health Service numbers, 
and explained that executive councils were making the 
provision of these numbers a condition of the doctor receiv- 
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ing payment. If the chairman of the G.M.S. Committee 
would give an assurance that executive committees had no 
such power he would withdraw the motion. 

Dr. TaLBotT ROGERS gave the necessary assurance, and 
with the permission of the meeting Dr. Arthur withdrew the 
motion. 

A somewhat similar motion by the City Division was 
carried without discussion. 


Reinstatement of Demobilized Services Personnel on 
Doctors’ Lists 


Dr. TaLBot ROGERS moved the acceptance of para. 33 of 
the Report; this was approved without discussion. 

Dr. W. N. Leak (Mid-Cheshire) moved that Form E.C.1 
should be issued to demobilized personnel with their ration 
books. He said the clerk of the Cheshire Executive Com- 
mittee had admitted that the resolution would cause no 
administrative difficulties. 

Dr. H. S. Howie Woop (Isle of Wight) raised a general 
question for the Chairman’s ruling as to resolutions passed 
by the G.M.S. Committee and approved by the Conference, 
and commented on the waste of time when such matters 
were re-discussed. 

The CHAIRMAN replied that the Representative Body had 
a right to put and debate any matter it wished to discuss. 
(Applause.) 

Dr. TALBOT ROGERS expressed agreement with the Chair- 
man, as it completely disposed of the argument that the 
G.M.S. Committee or the Council was presenting the Con- 
ference with a fait accompli. The Chairman of the Confer- 
ence could inform members what the Conference thought 
on any matter, and it was for members to say whether they 
accepted the view of the Conference or whether they would 
like to have second thoughts. 

Dr. J. C. ARTHUR (Gateshead) said that, as the mover of 
the following resolution which would constitute a direct 
negative to the one under discussion and which would fall 
if the one under discussion were passed, he wished to oppose 
Mid-Cheshire. It was all very well to speak of it as a 
precaution against inflation of lists. There had been infla- 
tion in the past, but in the past there had been no central 
register, and now the central register was in process of 
formation. While there was a central register the danger 
of inflation from the cause referred to was almost nil. 

Dr. A. TALBOT RoGeERs said that at the moment every 
Serviceman got Form E.C.13, but if he was issued with an 
E.C.1 as well the difficulties in regard to inflation would 
be increased. It might be possible, with the support of the 
Ministry of Health, to go to the Ministry of Food and sug- 
gest that each ex-Serviceman be given an explanatory leaflet 
with his ration book to reinforce the explanation already 
given on E.C.13. It might then be hoped that there would 
be a bigger proportion of men coming forward to put their 
names on their doctors’ lists at an early date. That was 
something which could be achieved easily and quickly. 
Automatic reinstatement had not been found administra- 
tively possible in the discussions so far. 

Dr. LEAK said that he had not been at the meeting, but 
he had no doubt that his Division would be perfectly willing 
to accept the suggestion. 

In view of the explanation of the chairman of the Com- 
mittee the motion was withdrawn, and para. 22 of the 
Annual Report of Council was approved. A motion by 
Gateshead was ruled as covered by an amendment from 
Mid-Cheshire and was also withdrawn. 


Medical Service Committee Procedure 

Dr. W. O’CALLAGHAN (Manchester) moved that a general 
practitioner in the National Health Service should be 
penalized only for a breach of his terms of service. He 
said that there were three penal procedures to which a 
doctor could, quite rightly, be subjected. He could be 
sued in the ordinary courts of the land ; he could be brought 
before the General Medical Council for allegations of pro- 
fessional misconduct ; and he could be brought before the 
executive council for breach of terms of service. It now 


appeared that proceedings could be taken by the medical 
service committee against a doctor who had broken no 
existing law, who had committed no act of professional 
misconduct, and who had committed no breach of his terms 
of service. The question might well be asked: What was 
meant by the phrase, “Conduct which may bring discredit 
on the Health Service”? Ignorance of the law was no 
excuse, but how was anyone to know what was considered 
as bringing discredit on the Service? In years to come, 
under another Minister of Health, what might be considered 
as bringing such discredit? Further, the regulation dealt 
with a case which did ‘not involve such a breach of terms 
of service. There was no time limit for the reference of 
such a case. It was all against the doctors. “Is that all 
we have to show as the result of a motion passed by the 
S.R.M. in December last year ?” he asked. 

Dr. A. McCGLASHAN (Manchester), seconding, said that 
never in the history of the medical profession had ethics 
been subject to penal procedures. 

Dr. J. A. Gorsky (Westminster and Holborn) said that 
at the Representative Meetings in December and on many 
other occasions he had supported all the principles of the 
motion and in the Journal of April 24, 1948, he had written: 

Democracy cannot live without freedom of speech, Press, and 
organization; without the right to protection against arbitrary 
arrest, the right of appeal to a non-political judiciary. 

That declaration he would always whole-heartedly support. 
He hoped that the Representative Meeting would, without 
further waste of time, make it clear to the executive 
councils’ tribunals and the Ministry that they still stood 
for democracy in the profession, both ethically and morally. 
(Applause.) 

Dr. F. M. Rose (Council) reminded members that medi- 
cal service committees were set up as much to protect the 
members of the profession as to protect the patients. It 
had been found that there were certain misdemeanours or 
unethical acts which did affect the quality of the service 
in such a way as to endanger its efficiency and the reputa- 
tion of the profession. There ought to be a right to investi- 
gate such instances when they arose. A medical service 
committee should only have power to send evidence to the 
appropriate professional bodies, but it would be unwise to 
abrogate the power to deal with those unfortunate occur- 
rences when they did arise. 

Dr. ROBERT ForsBes (Hendon) hoped that members would 
not be unduly influenced by Dr. Rose’s remarks. The 
medical service. committee might not always be called 
upon to function in that capacity ; it might not be called 
upon to function at all, as the accusation might go for- 
ward to the tribunal without any investigation by the com- 
mittee. People might well find themselves called before the 
tribunal to answer inadequately defined accusations. It was 
essential that a doctor should be in a position to know defi- 
nitely what the accusation amounted to and the actual terms 
of the service alleged to have been infringed, and be able 
to call for assistance against a definite accusation. 

Dr. F. Gray (Council) hoped that the meeting would 
consider the consequences of the suggestion, because it was 
not quite so simple as it had been put forward. The point 
at issue was the tribunal, and the suggestion was that a 
doctor might be put off the list only because of a breach 
of his terms of service, but that no other conduct, however 
deplorable, could have that result. In other words it could 
be done only for a technical breach of the regulations. 
(Cries of “ No.”) What would follow? (Cries of: “ The 
G.M.C.”). If that were so the penalty was being enlarged 
and not diminished. 

Dr. Gray said the consequence of passing the motion 
would be to defeat the object proposed. It was necessary 
to make sure that the machinery for taking a doctor off the 
list and the body which would do so were above suspicion. 
There should be absolute certainty about the evidence put 
before the tribunal, and proceedings should not be con- 
cerned with technical breaches of the terms of service. 

Dr. H. Guy Dain (Council), as chairman of the sub- 
committee of the G.M.S. Committee which had been looking 
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at the machinery for dealing with complaints against 
doctors, said that all the problems so far mentioned had in 
fact been before that subcommittee and efforts were being 
made to deal with them. The particular case which had 
been mentioned had caused great excitement because it 
concerned a doctor who had been taken off the Service who 
had not had any breach of the terms of service proved 
against him. “It gave me a shock,” he said. “I had 
no idea that such a thing could happen without something 
definite having been proved against him.” With the 
approval and assistance of the Medical Defence Union, 
counsel’s opinion was being sought as to the legality of 
that particular case and its bearing on the future. He 
disagreed with Dr. Gray’s statements. (Applause.) He 
agreed that there were three methods of discipline to which 
doctors were subject: for offences against professional 
behaviour they came before the General Medical Council 
and were liable to be taken off the Medical Register if 
they deserved it. 

Dr. ALISTAIR R. FRENCH (Harrow) said that under English 
justice no man could be put in peril for the same offence 
more than once. 

Dr. A. TALBOT ROGERS accepted the motion on behalf of 
the Committee, and it was carried with a few dissentients. 

Dr. J. W. McCartuy (Hendon) moved that a complainant 
should be required to deposit £2 when making a complaint, 
which should be forfeited if the complaint was not sub- 
stantiated or was frivolous or vexatious. In other circum- 
stances the sum would be returned. 

Dr. TaLsor Rocers, for the Committee, said he felt that 
the matter should be sent back to the Committee for further 
consideration, as it contained a lot of implications. It would 
not be desirable to create the idea that a patient who could 
easily afford £2 could make a complaint whereas one who 
could not afford to pay could not complain. 

Dr. A. BARKER (East Kent) moved an amendment that 
there should not be a penalty against a complainant whose 
complaint failed. 

Dr. R. Forspes (Hendon) said he understood that the 
mover’s intention was that the forfeiture of any sum that 
might be deposited as a token of good faith would be 
practicable only when the complaint was recognized as 
being frivolous or vexatious. If there were justification he 
thought that the committee should have the opportunity 
of considering the matter in its entirety rather than in a 
more limited sense. 

Dr. FRENCH disagreed with any suggestion that patients 
were restricted from putting complaints forward, as doubt- 
less there were many valid complaints which could not be 
put forward by patients who had not the necessary money. 
He felt that the amendmen: would have the effect of merely 
restricting complaints from those people who wished to 
make trouble for their doctors by making frivolous and 
vexatious complaints. Such matters were in the hands of 
the medical profession, because the chairman of the medi- 
cal service committee was the man who decided on such 
complaints, and he could decide whether a complaint was 
vexatious before the actual hearing. 

The amendment was carried, and Dr. G. CATHERINE EVANS 
(East Kent) asked whether the amended motion could be 
referred back to Council. 

The motion, as amended, was carried. 

Dr. A. C. E. Breacn (Council) moved that every com- 
plainant should be required, upon giving notice of complaint 
against a practitioner, to embody the substance. of his com- 
plaint in a statutory declaration, and that no disciplinary 
action of any kind should be started until such declaration 
had been received by the local executive council. All 
wanted to provide fair and legal means by which genuine 
complaints could be put forward. On the other hand they 
were aware that many doctors had been subjected to unjust 
and trivial complaints. It could be argued that a deposit 
might constitute a sanction ; his proposal would be as effec- 
tive and would avoid the creation of a financial barrier. If 
the patient had to make a declaration on oath it would give 
him time to “ cool off” and realize the seriousness of what 


he was doing, and he would have to submit to the critical 
eye of the Commissioner. If he was prepared for the 2s. 6d. 
fee to go through with the matter on a statutory declara- 
tion, the executive council would have something worth 
looking at. 

Dr. J. A. Gorsxy (Council), seconding, said that the effect 
of the Hendon resolution in making the 2 guineas deposit. 
forfeit in the event of the complaint being frivolous or vexa- 
tious would be that chairmen would be reluctant to rule that 
any complaint was frivolous or vexatious, and more cases 
would be heard by the councils. Having to make a statu- 
tory declaration would deter some, and if they were proved 
to have said on oath what was not true they would be liable 
for perjury. There was no procedure for hearing evidence 
on oath before the committees, and such procedure was what 
the profession would like. 

The CHAIRMAN OF CoUNCIL explained that it was no part 
of the duty of the Commissioner for Oaths to scrutinize 
carefully what was said; he only had to take the oath of 
the person. 

Dr. W. E. Dornan (Council) thought there was much in 
the suggestion which should commend itself to the meeting. 
What he did not like was what had been done by accepting 
the amendment to the previous resolution. It would, as 
Dr. Gorsky had said, ensure the hearing of these cases. 
He suggested that the proposal should be referred to Council 
for consideration by the committee dealing with the 
matter. 

Dr. TaLBoT ROGERS agreed that it would help it if could 
be referred to Dr. Dain’s subcommittee. Dr. BREACH 
accepted the reference to Council, remarking that in dealing 
with this matter it was a question of which was the best of 
two or three means. East Kent also agreed that their 
motion, discussed previously, should be taken as referred to 
Council, and the Representative Body approved. 


Post-natal Examination 


Dr. M. J. FitzGeRaLp (City) moved that the Ministry be 
pressed to indicate what was a reasonable effort on the part 
of a doctor to secure the attendance of a patient for a post- 
natal examination. Dr. TaLBot RoGeERs said that they had 
failed to get a definition of what was reasonable effort, but 
the Ministry had agreed that it should be left to local 
decision. In view of this, the motion was withdrawn. 


Obstetrical List 
Dr. W. SmitH (Greenwich and Deptford) moved that 
This Annual Representative Meeting is of opinion that any 


practitioner not on the special list must be permitted to provide 
maternity medical services for his partner’s patients. 


Dr. TaLtBot RocGers said the Ministry had now agreed 
and it was possible to do as Greenwich and Deptford asked. 
(Applause.) On this statement, Dr. SmitH asked permission 
to withdraw his motion, and this was agreed to. 

Dr. J. C. ARTHUR (Gateshead) moved that the special 
obstetrical list should be abolished. He recalled that the 
report of the Royal College of Obstetricians and Gynaeco- 
logists in 1942 recommended that the average practitioner 
was not fit to do obstetrics unless he had special qualifica- 
tions or special experience. Sir Eardley Holland had said he 
should have both special qualifications and special experi- 
ence. The present arrangement was a compromise. Dr. 
Arthur pointed out that there was variation in the fixing of 
the lists in different areas. He maintained that the list was 
just part of the general tendency to push general practi- 
tioners out of midwifery. It should be made clear that a 
man who was qualified to practise as a doctor was qualified 
to practise obstetrics. 

Dr. TaLBot Rocers said that the attitude of the present 
President of the Royal College was very different from that 
of Sir Eardley, and they were approaching a modus vivendi 
between the two parts of the profession. Delicate negotia- 
tions were in progress and this emphatic motion would be 


an embarrassment. 
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Dr. FRANK Gray (Council) said he thought that the effect 
of the abolition of the special obstetrical list would be to 
“teduce the seven guineas fee to five guineas, as a first step, 
but it would also encourage those who wanted to take mid- 
wifery out of the hands of the general practitioner. He was 
quite sure that the Representative Body did not wish that 
to be done, and he hoped that the motion would be rejected. 

Dr. H. BARBARA WOODHOUSE (Harrow), in supporting the 
motion, said that the matter was one of principle. General 
practitioners should take their stand on their right to prac- 
tise. The Minister of Health had very wide powers to lay 
down the qualifications necessary for doctors doing obstetric 
work, and she suggested that he was not the right person to 
lay down these qualifications ; it was a matter for the profes- 
sion to decide. It was in the interests of the profession to 
maintain a high standard of medicine in all departments. 
The teaching of midwifery to medical students should be 
improved, so that on registration they were fully qualified 
to do obstetric work in general practice. She did not think 
that the result of the abolition of the obstetrical list would 
necessarily be to reduce the fee of seven guineas to five 
guineas in all cases, but, even if that was the result, it would 
surely be worth while suffering that loss if the principle 
could be established that the Minister of Health was not 
the person to lay down the qualifications for those doing 
obstetric work. 

Miss Giapys M. SanpDES (Marylebone) said that she 
supported the motion as a long-term policy. There was 
great difficulty at the moment in London in giving oppor- 
tunities for students to learn pracfical midwifery, and if 
the special list was continued the cry would always be that 
more opportunity was needed for teaching students practical 
midwifery. They would be able to take a special course and 
get on to the list. 

A REPRESENTATIVE, in opposing the motion, said that the 
Ministry would welcome the motion, as then it would be 
able to implement all that the Royal College of Obstetricians 
and Gynaecologists had put forward, to which general- 
practitioner obstetricians were opposed. If-the motion was 
passed it would mean the loss of midwifery for the general 
practitioner. 

Dr. D. F. Hutcuinson (Council) thought that those who 
had been in practice, particularly industrial practice, twenty- 
five or thirty years ago would remember what a very large 
amount of bad midwifery had been done then, but a great 
advance had been made since. If the obstetric list was 
abolished there would probably be a tendency to a return of 
the previous position. He urged the representatives to think 
very carefully before they passed the motion. 

Dr. ARTHUR, in supporting the motion, said that it was 
an attempt to establish the principle that general practitioners 
were competent to do midwifery. 

The motion was carried. 

On a point of order asking for clarification, the Chairman 
said that the position in Scotland would not be materially 
altered by the motion which had just been passed. He 
believed it was the intention of the A.R.M. that everyone 
should be entitled to do midwifery—i.e., that the special 
obstetric list should be abolished and that the fee should be 
seven guineas for all. The meeting concurred. 


Filling of Vacancies 


Dr. A. TaLBot Rocers (chairman of the General Medical 
Services Committee) moved the approval of para. 27 of the 
Annual Report of Council. 

Dr. J. C. ARTHUR (Gateshead) moved as an amendment 
that the following be substituted for the recommendation in 
the paragraph : 

That an amendment be made to the National Health Service 
(General Medical and Pharmaceutical Services) Regulations to 
add a condition to the terms of service that a doctor will not pro- 
vide unrestricted general medical services from the premises (to 
be defined) of an outgoing doctor for a period to be determined 
by the executive council or, on appeal, by the Medical Practices 
Committee. 

(i) Restricted medical services shall be taken to mean that the 
incoming doctor, unless he be the successor appointed by the 


executive council, shall not accept on his list patients of the 
outgoing doctor. 

(ii) The period as above shall not in any circumstances exceed 
one year from the date of confirmation of the appointment of 
the successor. 

(iii) Where the owners of the premises have agreed to offer 
the premises to the appointed successor at a price which is held 
to be reasonable by the executive council, who shall take such 
advice in this matter as may be determined, the “ period ” 


shall be decided by the executive council, but shall be not less 


than one month or more than three months. 

He submitted that the proposal by Gateshead had several 
advantages over the Council’s recommendation. First, the 
doctor in an area who, in all innocence, wished to transfer 
his practice to a better house would be able to do so. 
Secondly, the proposal safeguarded the position of a young 
doctor who was appointed to the practice and who was 
unable to find the money for a large house. Under the 
conditions suggested by the Conference he would be allowed 
only one month of protection; if he had not taken up the 
option to buy the house by the end of a month all pro- 
tection would cease. The proposal put forward by Gates- 
head would give him an extended period of protection, and 


the occupier of the premises could not take his patients for “ 


about three months, or longer if necessary. That was the 
essential difference between Gateshead’s proposal and that 
of the Conference. 

Dr. A. B. Davies (Walsall and Lichfield), in opposing the 
amendment, said that the question was the freezing of 
premises in favour of the properly appointed successor to 
a practice and against unsuccessful applicants; squatters, and 
other practitioners resident in the area who might wish to 
exploit the situation. The question had been debated for 
two years by the G.M.S. Committee and two Conferences, 
and a special subcommittee had been appointed twelve 
months ago to thrash the matter out and to try to produce 
some clarity from the chaos. The majority recommenda- 
tions of that subcommittee had been embodied in the report 
of the G.M.S. Committee and were now in the Council’s 
Report. They had been approved by an overwhelming 
majority by the yecent Conference of Local Medical Com- 
mittees. There was very little difference between the Gates- 
head proposals and those of the Council, but in the former 
some of the items which were quite clear in the Council’s 
recommendations had been elaborated and, in that process, 
the issue had become confused. , 

Dr. A. C. E. BreacH (Council) said that one reason for 
the matter in question having occupied a good deal of time 
was that the first Conference which had considered it had 
completely rejected the proposals. He had been chairman of 
the subcommittee to which Dr. Davies had referred, and he 
would like to correct the impression given by Dr. Davies 
that the recommendations made by the G.M.S. Committee 
were those in the majority report of the subcommittee. That 
was not the case. 

He thought that in a difficult situation Gateshead had 
perceptibly improved on the recommendations of the G.M.S. 
Committee, and for that reason he supported the Gateshead 
amendment. He did not think, however, that it was the 
proper answer to the problem, because it involved the intro- 
duction of a new restriction on the freedom of disposal of 
the property, but it was a less serious restriction than that 
suggested in para. 27 of the Report. The matter was not 
the concern of only a small minority of the profession ; 
every doctor would be affected when he wanted to dispose 
of his property, for he would find the market so restricted 
that he could not hope to get the best price for his property. 

There should be an inducement to the outgoing doctor to 
improve his practice. He was sure that a system whereby 
that could be secured could be devised, but no serious 
attempt had been made by the G.M.S. Committee to 
provide it. 

What was so serious about this restriction on freedom of 
disposal was not that the proposal had been made, but 
that it had been made by the Association’s representatives 
and not by the Government. It would result in more restric- 
tions to correct the abuses that would inevitably result 


from it. 
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Dr. W. E. Dornan (Council) refuted the statement that 
the proposal had come from the representatives of the Asso- 
ciation. It had come originally from the Ministry, over 
two years ago, and the restrictions then suggested had been 
far more onerous than those now put forward by the 
Council, which were the result of two years’ careful con- 
sideration and negotiation between the G.M.S. Committee 
and the Ministry. They imposed the minimum of restriction 
necessary to avoid the irreparable harm and hardship which 
might otherwise be inflicted on any doctor who was 
appointed the successor to a practice. If the selected 
applicant did not exercise his option to buy the property 
at a proper price there would be no restriction upon it. 

Dr. F. M. Rose (Council) wished to correct an inaccu- 
racy : a former Conference did not reject the resolution but 
referred it to Council, so that its effect on other branches 
of the profession might be considered. After consideration 
the resolution had been re-submitted by Council. 

Dr. TaLBoT RoGers said the results of a tripartite discussion 
between the Ministry of Health, the Medical Practices Com- 
mittee, and the G.M.S. Committee was submitted for debate, 
to try to find a way to deal with what was known to be an 
increasing abuse of the filling of vacancies. The local 
medical committees and executive councils had tried, where 
a vacancy was advertised, to bring into the area the doctor 
most suitable to. work there and the one most acceptable 
to his colleagues. On many occasions their wishes had 
been frustrated because some other doctor had been able 
to secure possession of the premises and apply for permis- 
sion to start work; they were unwilling to deny him that 
right, because the area was not a closed one. Not infre- 
quently the man chosen as a successor to a vacancy by the 
proper methods had found no suitable practice premises. 
Often his rival had been given the advantage of going on 
in practice in the house to which patients had been accus- 
tomed to go under the old doctor. 

The attitude taken had been that the existing abuse should 
not be replaced by a greater one, and every possible avenue 
had been explored. A year ago a very similar resolution 
had been before the Meeting which seemed to provide a 
solution. Dr. Breach opposed the resolution because he 
thought it would infringe on freedom ; also that it had not 
been sufficiently considered by the committees ; and no dis- 
cussions of its implications had taken place in the Divisions. 
He asked the Meeting to refer the matter not to the G.M.S. 
Committee but to the Council of the B.M.A. to take what- 
ever action was just and necessary. 

The matter had again been discussed by the G.M.S. Com- 
mittee, and it had not been possible to find any formula 
better than the present one. There were dissentient voices, 
and in order to get the widest possible discussion a sub- 
committee was set up on which all the dissatisfied people 
were invited to serve and one or two other people, particu- 
larly representatives of the Young Practitioners Committee, 
so that the youngsters coming into practice could express 
the point of view of the unestablished practitioner. Dr. 
Breach had acted as Chairman, and the committee Had 
held meetings and entered into correspondence about the 
different possibilities that could be put before the G.M.S. 
Committee. The impression he gained in the G.M.S. Com- 
mittee was not contradicted by the members of the sub- 
committee when eventually the ideas of the committee were 
discussed, and the view now being put before the Represen- 
tative Body was one acceptable to th great majority of 
the committee, though not to the chs..man. Dr. Davies, 
who had spoken very wisely in supporting the motion, had 
been a member of the subcommittee. 

He honestly believed that the possibilities of injustice had 
been reduced under this scheme, and that in point of fact 
the only person with any grouse abou. the scheme was the 
“ pirate” who took the house in thé wrong way. 

He asked the meeting to reject the Gateshead amend- 
ment, which had no commensurate value. 

Dr. ARTHUR, replying, said the amendment was less 
onerous and restrictive than the official solution; Gates- 


head had been assured that no administrative difficulty would 
be caused. He had been told by young practitioners that 
when the lists were all right they had been confronted with 
a house they could not look at. 

The amendment was put and negatived, and a similar 
amendment by Westminster and Holborn was withdrawn. 

Dr. A. N. Martuias (Willesden) moved that the taking 
over of practice premises by a practitioner other than the 
one appointed by the executive council could be effectively 
discouraged by an amendment of the Regulations preventing 
transfer of patients until the successor was appointed, sub- 
ject to the right of the executive council to permit a transfer 
in special circumstances. He did so for three reasons : 
there was a wide difference of opinion in the profession 
on this matter to which the amendment proposed a solution. 
Willesden practitioners were suspicious of contacts between 
an official body and the owners of property ; and freedom 
might be restricted. Restrictions, if any, should be placed 
on the public and not on the profession. The amend- 
ment extended the principle of transfer of doctor for a 
short time until the appointment of a successor, and in no 
way invalidated the general principle of free choice. It 
had been found in Middlesex that in the process of handing 
over a practice the list of patients had shrunk considerably. 
Willesden put forward the amendment as an alternative to 
the Council’s suggestion. 

Dr. F. Gray (Council) raised two serious objections to 
the amendment. It put an unwarranted restriction on the un- 
doubted right of the patient. A large number of patients 
stayed with a doctor for many years, but decided that as 
soon as he died or retired they would go to some other 
doctor. This was a natural and proper right of a patient 
with which the amendment would seriously interfere ; it 
would cause grave disquiet and mean an excessive number of 
complaints from patients that they could not have the doctor 
they wanted. 

Until a successor had been appointed no transfer could 
take place under the amendment. This did not deal with 
the serious problem of the locum in the practice ; the num- 
ber of cases might be few, but they were liable to increase. 
There was nothing in the amendment to prevent the locum 
collecting the cards of the patients after the successor had 
been appointed. If the locum chose to act as a “ pirate” he 
would be under no handicap at all. 

For these two reasons he hoped the meeting would turn 
down the amendment. 

Dr. ALISTAIR R. FRENCH (Harrow) thought Dr. Gray had 
overlooked the last few words of the amendment. It seemed 
to him that proviso would prevent any restriction on a 
patient who really urgently desired to change his doctor. 

If the Council’s recommendation were passed a new 
restriction would be placed on the freedom of a doctor 
who had retired and on the relatives of a man who 
died. 

Dr. Tatsot Rocers said that no restriction was placed on 
a man who wished to sell his house. The scheme suggested 
that the price at which a house should be sold should be the 
functional value of the house. The restriction on selling the 
house for more than it was worth was already in the Act 
as part of the clause against hidden sale of goodwill. It 
had been accepted by the Ministry and the Medical Prac- 
tices Committee that there were a number of ways by which 
the situation could be relieved. He hoped the amendment 
would be defeated. 

Dr. MATHIAS replied that if further restrictions were neces- 
sary to stop piracy they should not be placed on the doctors ; 
the public must accept some of the restrictions. 

On the question of locums, he thought the local repre- 
sentative of the Council could take care that locums did 
not behave in the way suggested. 

The amendment was negatived. 

Dr. A. C. E. Breacu (Council) wished further to explain 
the effect of the Council’s proposals in para. 27 of its 
Report. They were concerned with two concrete recom- 
mendations to the Government to insert a new condition 
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of service. The fact that there were means of evasion did 
not exonerate the profession from recommending the 
condition. 

Dr. A. BEAUCHAMP (Birmingham) thought that as long as 
Section 35 of the Act was operative there must be some 
restriction, and the one set out by the G.M.S. Committee 
was the least restriction possible. Unless there was some 
way of removing Section 35 the restriction proposed was 
the best solution. 

Para. 27 was adopted, with about 12 dissentients. 

Dr. A. F. DUNN Carrie (Manchester) moved to express 
dissatisfaction with the present arrangements for filling of 
practice vacancies and that they were completely unwork- 
able. He said that before 1948 the British Medical Bureau 
could fill a vacancy within two weeks—now it took many 
weeks. The solution was decentralization ; vacancies should 
be filled locally. As long as the Medical Practices Com- 
mittee filled in individual vacancies there was bound to be 
a time lag, and the functions of that committee should be 
either overhauled or abolished. 

Dr. C. V. Brown (Manchester) seconded. 

Dr. A. TaLBot ROGERs said that this problem was already 
in the hands of the G.M.S. Committee, and endeavours 
were being made to speed up the present machinery. The 
Committee had looked at the system in Scotland, and the 
different committees were being asked for their views about 
the desirability of the English system as compared with the 
Scottish. One of the matters to be dealt with early in the 
session was an analysis of their replies and their suggestions 
as to what should be done. Before the next annual meet- 
ing the Committee would be in a position to give informa- 
tion and make suggestions for methods of filling the 
vacancies. 

It was agreed to pass to the next business. 


Marriage and Divorce 


The CHAIRMAN OF CounciL (Dr. Gregg) at this point 
informed the meeting that the Council intended to ask the 
permission of the meeting to withdraw the motion (item 
261 of the agenda) for approval of the report of the Council 
under the heading “‘ Marriage and Divorce,” as the Council, 
after careful consideration of all the issues involved, pro- 
posed to withdraw the Memorandum of Evidence which it 
had submitted to the Royal Commission on Marriage and 
Divorce. 


Sale of Doctors’ Houses 


Dr. W. SmitH (Greenwich and Deptford) moved a resolu- 
tion deploring any action likely to interfere with the free 
disposal of property. His Division was worried about what 
was being done with regard to this question and interference 
with the liberty of the individual. The whole trouble was 
attributable to the abolishment of goodwill, and he thought 
some decision should be come to as to the principles which 
the Association should adopt. In one practice the house 
was owned by the doctor, in another it was held under lease. 
Was the disposal of both being restricted, or only the one 
owned by the doctor? The profession must not advocate 
selective restrictions of any kind. 

Dr. W. E. Dornan (Council) was a little at a loss to under- 
stand to what the resolution referred—to para. 27 of the 
Council’s Report or to Section 35 of the Act. If that section 
were abolished doctors would regain the right to sell the 
goodwill of the practice, and if Parliament were induced 
to agree to this there would be greater restriction intro- 
duced in selling property than had been introduced by any- 
thing already done by the meeting. The property would 
have to be sold as part of the goodwill. If the resolution 
referred to Council’s Report the matter was already covered. 

Dr. SmiTH replied that they should not take action which 
interfered with other a is, freezing the disposal 
of property. 

Dr. A. TaLBot Rocers, for the ‘Committee, said that what 
was suggested was an addition to the terms of service that a 
doctor would not, without the consent of the executive 


council, provide general medical services from the premises 
(to be defined) of an outgoing doctor. There was every 
intention to include leasehold as well as freehold property. 

Dr. SMITH, in reply, asked the meeting not to accept 
restriction of disposal of property. The condition agreed 
to interfered with personal liberty. 

The CHAIRMAN, putting the motion to the meeting, said 
he would interpret the decision as having no reference to 
the decision to approve the paragraph in the Council’s 
Report. 

The motion was defeated and the meeting adjourned for 
the day. 


FRIDAY, JULY 5 


The Representative Meeting reassembled at 9 a.m. in 
private session. 


“BRITISH MEDICAL JOURNAL” 


Dr. O. C. CARTER (chairman, Journal Committee), moving 
that the Annual Report of Council under “ British Medical 
Journal ” be received, said that the meeting was now virtually 
the annual meeting of the proprietors of a business concern. 
Everyone present was a proprietor and represented all the 
other proprietors of a very considerable publishing business, 
and it was his duty to present a report of its activities during 
the past year. For several years there had been a consider- 
able surplus of receipts over cost of production, but in the 
last year this picture had changed. 

According to the rules every member of the Association 
received a copy of the Journal each week, and it might be 
assumed that a fraction of the subscription went to the 
Journal account automatically. This was not so. It had 
been the Association’s policy to make up any deficit on the 
year’s working and to pass over any surplus to the general 
funds, so that during the last nine years no portion of the 
subscription had gone to the Journal account. A surplus of 
£189,000 gross had been earned and used for general Associa- 
tion activities. It was this fact that had created the present 
position, because there were no reserves to draw upon. This 
policy had been endorsed by the Representative Body year 
by year, but he wanted now to make clear the causes which 
had led to the present difficulty. The price of paper had 
risen. In addition there had been an increase in the cost of 
printing, and each year the circulation increased with the 
increased membership, and that in itself added to the cost. 
The result of all this was a deficit of some £30,000 on the 
Journal account. 

In 1938, with a subscription of three guineas, the cost of 
the Journal was 10s. per member, one-sixth of the subscrip- 
tion ; in 1951, with a subscription of four guineas, it cost the 
Association 9s. per member, less than one-eighth of the sub- 
scription, which would appear to be a favourable com- 
parison ; with the record of surpluses for so many years 
there was a different complexion on the situation. 

The most important thing the meeting would wish to know 
was what had been done to cope with the situation. Many 
economies had been put into operation, some of which it was 
hoped would be only of a temporary character, which should 
mean that there should be a substantial decrease for a full 
year in the cost of production. With an expected increase in 
advertisement revenue it seemed likely that the worst of the 
storm had been weathered. It was hoped that the Journal 
account would break even at the end of the year. The 
reduction in the size of the Journal by four pages a week 
handicapped the Editor considerably, as pressure on space 
had increased in proportion to the increase in readership. 

Since last year the. first volume of Any Questions? had 
been published and nearly 10,000 copies had been sold. 
The second volume, now in course of preparation, was 
expected to be available by about the middle of October. 
The “ Refresher Course ” articles for the general practitioner 
were to be published in book form towards the end of the 
year. 

The quarterly journals played an important part in pro- 
moting the medical and allied sciences, which was the 
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principal object of the Association. Such publications not 
only brought a large volume of good will to the Association, 
but, just as important, they attracted into membership 
medical men and women who were not interested in its 
other important activities. However, the publications had 
not escaped the economic blizzard. Subscriptions had had 
to be raised, and economies effected. Abstracts of World 
Medicine was also a very important contribution to current 
medical literature. This service has suffered during the past 
year owing to illness among the staff. Finally, as a climax 
to the troubles, there had been the widely regretted death of 
Dr. G. M. Findlay, a man of outstanding academic attain- 
ments whose death meant a great loss to the editorial staff. 
Partly as a result of all these troubles it had been decided 
to publish only one abstract journal as from July. 

It had been announced last year that the Journal and 
publishing activities had become so considerable that the 
existing administrative set-up and committee structure were 
inadequate. A solution had not yet been reached, but the 
matter was considered urgent and would have to be 
energetically treated by the new committee after it had been 
elected. 


The Supplement 


The Editor had had great difficulties to contend with during 
the last 12 months, as the utmost economy had had to be 
exercised in the make-up of the Journal, which had naturally 
affected the Supplement also. No extra money could be 
spent on increasing the number of pages, and additions to the 
editorial staff had been ruled out of the question. The 
recasting of the Supplement as a new publication had been 
a practical impossibility. It had been necessary, as a 
measure of economy, to revert to the practice of stitching 
the Supplement into the pages of the Journal instead of 
having it loosely inserted. 

The Journal Committee had spent much time considering 
resolution 28 of last year’s meeting. It had had to accept 
the criticism that the Supplement was in part an official 
gazette, as it was obliged to record such matters as the 
Articles of Association and by-laws decreed should be pub- 
lished. The principal problem had been the necessity of 
withholding information on matters of burning interest under 
discussion by medico-political committees and being negoti- 
ated with the Ministry of Health. The outcome of the 
Danckwerts award would not have been so satisfactory had 
not the discussions been conducted in privacy. It would be 
seen from the Report of Council that suggestions had 
been made for making the Supplement more interesting. 
The Journal was a publication of very high standing. The 
Supplement was an integral part of it, and the typography 
and layout of the Supplement must be in keeping with those 
of the Journal. 

He hoped that the Representative Body would realize that 
the Journal Committee and the Council had the wishes of 
the Representative Body vefy much in mind, and would 
continue to pursue this problem through the coming year. 
It was not a question of sparing effort or sparing time. It 
was a question of attempting something which up to now 
had eluded everybody. 

Mr. H. H. LANGSTON (Winchester) moved a motion deplor- 
ing the fact that the Council had not implemented the 
resolution passed at the A.R.M. last year: “ That the Supple- 
ment should be recast as a new weekly publication to deal 
with medico-politics and non-scientific matters and should 
be issued with the British Medical Journal,’”’ and asking that 
the Council be instructed to implement this resolution as 
soon as possible. 

The Council stated in its Report that it was satisfied that 
it was not feasible to recast the Supplement as a new weekly 
publication, and the chairman of the Journal Committee had 
just given the meeting some of the reasons why, in the view 
of his Committee, that had not proved to be possible. The 
Winchester Division was still not satisfied and believed that 
a considerable improvement in the Supplement was possible 
now. The Division realized that finance this year had 
delayed many things which it was desirable to do, but 


thought that the Journal Committee had not yet grasped 
what was behind the resolution passed last year. He had 
pointed out then that the profession was divided largely 
because one section had not a clue to the aims and ambitions 
of another section, and he had said that he felt that the 
Supplement should be the organ of the Association which 
explained the profession to the profession. He had described 
the Supplement as a dreary leaflet which functioned chiefly 
as a sort of official gazette. That was what it still remained. 
He appreciated that a great deal of the matter in the Supple- 
ment had to be published in one form or another, but still 
there was not sufficient material in the Supplement that could 
be used to explain the views of one section of the profession 
to another, and he maintained that only the Supplement 
could fulfil that function. He had had further evidence 
of this in a letter which he had received recently from 
the Public Relations Officer of the Association, who stated 
that it was his view and the view of the consultant on 
public relations that the major problem of the Associa- 
tion’s public relations department lay in the inharmonious 
relations that existed within the profession itself. He himself 
was sure that the only way to get rid of this disharmony 
was to make each section of the profession and the Associa- 
tion fully aware of the difficulties and problems of the other 
sections. He thought that the Journal Committee was not 
really convinced of the need for the Supplement to fulfil this 
function, but the Winchester Division thought it was so 
important that somehow a way must be found of enabling 
the Supplement to fulfil this function. He believed that this 
could be done by the publication of articles in the Supple- 
ment of the discussion type ; for example, articles discussing 
the causes of divisions within the profession, articles on 
the structure of the Association and the efficiency of its 
machinery, and perhaps articles by people who were not 
members of the Association but who knew it well, such as 
its legal advisers, and articles on the general practitioner 
by the consultant and on the consultant by the general 
practitioner. 

It had been pointed out to him that on the last occasion he 
had omitted to mention the leading articles in the main body 
of the Journal itself. Those leading articles were admirable 
and put forward the position from time to time when some 
major achievement had been secured, but they were not, he 
thought, the type of thing that the Association wanted if the 
different sections of the profession were to understand each 
other fully, as it was essential that they should do in these 
days. 

Dr. W. N. Leak (Mid-Cheshire) said that he had very 
great sympathy with many of the criticisms which Mr. 
Langston had made, but, as a member of the Journal 
Committee, he thought there were several points which Mr. 
Langston did not realize. 

If the Supplement was recast as a new weekly publication 
it would have to be sent out separately or an entirely 
different postal rate would have to be paid. The recent 
increase in postal rates had involved an extra cost of £11,000 
for the Journal, and the proposal made by Winchester would 
be a much more expensive matter to carry out than that 
Division thought. 

His own opinion was that the best way of doing what 
Winchester wanted was not to make the Supplement a new 
weekly publication but to abolish it. He believed that if 
the Supplement were made an integral part of the Journal 
it would be an enormous help to the Editor and to the 
Journal Committee. If there was a considerable amount of 
medico-political matter to be published, the clinical matter 
might be diminished, and vice versa. The matter that went 
into the Supplement would then become part of the Journal. 
At present, letters that one expected to find in the Journal 
were published in the Supplement, and vice versa. It was 
almost impossible to draw a distinction between the two, 
and he strongly recommended that the Supplement should 
no longer be a separate part of the Journal but should be 
one with it. 

Dr. R. Have-Wuite (Marylebone), in supporting the 
amendment, said all the representatives realized that the 
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Journal Committee had had a great many difficulties and 
that it had not been, possible to carry out the Winchester 
resolution during the past year, but he thought that it should 
be kept constantly in mind as the ideal which might be 
achieved in better days. 

He did not know what Dr. Leak meant by the Supple- 
ment being made an integral part of the Journal. If he 
meant that the material in the Journal and the Supplement 
should be mixed up higgledy-piggledy, he thought that 
would be a very serious retrograde step. 

He thought there were improvements which could well 
be made within the limits of the money available, but 
further improvements would have to wait until such time as 
the Journal Committee could affosd them. 

The Deputy CHaimman (Dr. I. D. Grant) pointed out 
that the issue of a new Supplement such as Mr. Langston 
envisaged would cost a considerable amount of money, and 
he would not like the meeting to pass the amendment unless 
it was clearly understood that this additional money was 
not to be spent until the~Association’s affairs were in a 
more prosperous condition. It would be at least two or 
three years before.there was any possibility of implementing 
the amendment. 

Mr. LANGSTON replied expressirg full agreement with what 
Dr. Grant had said. He realized at the moment finances 
did not permit full implementation, but if there could be 
an assurance that the resolution of last year was still before 
the Council to be implemented when financially possible 
his Division would be satisfied. 

The CHAIRMAN inquired whether Mr. Langston was now 
requesting a further alteration in the wording to’ indicate 
that last year’s resolution should be borne in mind at such 
time as appeared possible. 

Mr. LANGSTON replied in the affirmative. 

The CHAIRMAN asked whether the meeting was prepared 
to refer the matter to Council in that sense. 

The meeting agreed. 

Dr. CaRTER, for the Journal Committee, said Mr. Lang- 
ston’s request for an alteration of words and the acceptance 
of the altered motion put a completely different complexion 
on the whole position. There was no conflict of opinion, 
and no political issue was involved ; it was simply a matter 
of doing something which up till now they had not been able 
to do, and as soon as the money was available nothing 
would be spared to make the Supplement fuller, more 
- informative, and more interesting. 

The CHAIRMAN submitted the altered form of wording: 

That it be referred to Council, bearing in mind Resolution 
No. 28 of A.R.M., 1951, for implementation when circumstances 
permit. 

In this form the Winchester amendment was carried. 

The remainder of the Report under the heading of 
British Medical Journal was approved. 

The CHAIRMAN moved, on behalf of South Shields, that 
technical articles be withdrawn from the Journal and pub- 
lished in the appropriate specialized journal, but it was 
defeated. 

Dr. J. H. LANKESTER (Reigate) moved that all products 
advertised in the British Medical Journal should show the 
prices, and said that when this question was raised in the 
House of Commons the Minister had replied that it was 
desirable doctors should know the prices, but did not think 
legislation was called for at the moment. 

At the recent Conference of Local Medical Committees 
a proposition had been put forward that pamphlets issued 
by manufacturing chemists should carry the prices of drugs, 
and it was time for the B.M.A. to give a lead by asking 
all advertisers to state the prices of their products. There 
was no suggestion that doctors should be limited in their 
prescribing, but they were quite often entirely unaware of 
the high cost of some preparations and sometimes had to 
ring up local chemists to get this information. 

The resolution contained no criticism of the prices of 
the products. Objections might be raised because of the 
fluctuation of prices in the United Kingdom and overseas. 
This objection could easily be met by a prominent state- 


ment in the Journal that prices could only be approximate 
and those obtaining at the time of the receipt of the 
advertisement. If some firms could give prices, why could 
not all ? 

Dr. A. BEAUCHAMP (Birmingham) asked whether the 
Journal would refuse to publish the advertisement if the 
cost were not stated. 

Dr. LANKESTER replied that was the intention of the 
resolution. 

Dr. O. C. Carter, speaking for the Journal Committee, 
said naturally. there must be some sympathy with the 
motion. It was true that pages were given over to 
advertisements, whether small ones dealing with appoint- 
ments, or advertisements from reputable firms, and these 
constituted a valuable part of the Journal. It was the wish 
of the Editor and the Committee that the information given 
should be as full and valuable as possible. 

It was known that the Ministry was anxious for economy 
in prescribing, that practitioners were anxious to combine 
economy with efficiency, and many practitioners did not 
know the comparative prices of the various products. But 
the motion as it stood was a mandatory instruction to the 
Council not to accept any advertisement without the price 
being stated. This was asking for something to be done 
which was not required by any other medical journal, and 
which ran counter to the customs of the pharmaceutical 
industry. Advertisement revenue played a prime part in 
the stability of the general financial position. To keep on 
good terms with their pharmaceutical friends they had to 
give them liberty of action. The greatest possible care had 
to be exercised in regard to the products advertised and 
the copy concerning them, but it was quite a different matter 
to say the price must be included. He hoped the motion 
would be defeated. 

Dr. LANKESTER, in reply, said that it had been indicated 
to their pharmaceutical friends that they did not give 
sufficient information about prices. Very often their 
pamphlets carried no _ prices whatever, which was 
unfortunate. 

The motion was lost. 


The Association’s Reporter 


Thé CHAIRMAN said that for the first time since 1907 
Mr. Harry Cooper, the Association’s reporter, was absent 
through illness, and it was agreed with acclamation to send 
him a message of good wishes from the Representative Body. 


“FAMILY DOCTOR” 


Dr. O. C. CarTER (chairman of the Family Doctor Com- 
mittee) moved the approval of the Council Report under 
this heading. He said that it was three years since the 
Representative Body took the bold and_ statesmanlike 
decision to publish a popular magazine to deal with health 
in its widest aspects. The trade view was that in such a 
short space of time the launching of this magazine had been 
a fine achievement in these difficult days. Frankly, when 
the Annual Representative Meeting decided at Harrogate 
to publish the magazine, trade was good and there was a 
seller’s market. By November, 1950, the material for the 
first number was reaching the printer, and it was not until 
the whole operation of getting the first and second num- 
bers on the market was well under way that the economic 
blizzard struck with all its force. The price of paper and 
printing. had increased beyond all experience. He admitted 
that mistakes had been made. It was not realized that 
health education was a specialized subject; advertising 
policy was too restricted ; the administration was not suitable 
for this type of magazine. 

In launching a new magazine the trade had to be supplied 
for three months on a basis of sale-or-return, and figures 
were not available for some time. A _ serious situation 
arose. The Council agreed to reorganize the work under 
a special Family. Doctor Committee responsible directly to 
the Council. It had also been decided that the magazine 
should not cost the B.M.A. more than £10,000 a year, the 
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Chairman of Council to be shown the accounts as they 
became available to see that Family Doctor was keeping 
within its budget. 

It would probably be realized that in the publication of a 
monthly magazine it was necessary to work well ahead so 
that in various stages of publication there were always two 
or three numbers with the printer. So the first issue for which 
the new committee had been responsible had been excellent 
and the magazine had improved in every way. The com- 
mittee had reverted from printing by photogravure process 
to flat-bed letterpress ; better quality paper had been used 
for the text and cover and the price had been raised to 
Is. 6d. The results of that had been very soon evident, and 
the Chairman then gave the meeting costing figures. It was 
believed that this year’s issues would be well within the 
budget of £10,000. The deficit by the end of the year 
would be in the region of £6,500, 65% of the budget. Next 
year the publication would not cost the Association one 
penny piece. (Applause.) 

But the success of the magazine did not rest entirely with 
the editor and business manager or with the committee § a 
great deal depended on the co-operation received from the 
whole profession. If every member had a copy himself and 
got one of his patients to buy a copy the whole problem 
would be solved. Medical officers of health had co-operated 
by having copies for sale in their clinics as well as by 
displaying posters, by which means the magazine would soon 
reach the people for whom it was intended. 

The editor (Dr. Flack) had made a great success of the 
magazine and it had a business manager who had been of 
enormous value during the short time he had been in office. 
The special committee had spared no time and energy in 
its work ; it met very often and was in constant touch with 
the office, working as a united team with the one object of 
making a success of the great enterprise for which it was 
responsible and which the Representative Body had, with 
courage and vision, embarked upon three years ago. 

Dr. R. H. SUNDERLAND (Bradford) moved : 

That the publication of Family Doctor by the British Medical 
Association should be discontinued. 


He regretted that the history of that publication was so 
unsatisfactory, but the motion had wide support in many 
Divisions in England, Scotland, and Wales. The general idea 
was that it should not be the policy of the Association to 
commit itself to uncertain business speculations. It was only 
fair to mention, however, that the loss was not entirely due 
to lack of business accumen but was also caused by the 
unforeseen inflation in the cost of paper. The main feeling 
in Bradford was that the cost to the Association was too 
great. The Association existed to promote the interests of 
its members, not to educate the general public in health 
matters, for which purpose the Central Council for 
Health Education existed. Family Doctor could not be 
defended merely on the ground of personal pride taken in 
it by the committee. The motion was not one of censure ; 
it was realized that the committee had been the victim of 
unforeseen circumstances. It was dangerous to rely on any 
estimate of a break in the paper market. The publication 
served no useful purpose and was too expensive in its present 
form for the masses. In the many other journals to which 
the public could turn would be found information of just as 
much value as that contained in Family Doctor. He 
objected to the tendency to create hypochondriacs among 
a large section of the public. 

Dr. R. Cove-SmitH (Marylebone) said that Family 
Doctor had a very limited appeal and did not really touch 
the people who most needed education in health matters. 
They were more easily attracted by a pictorial presentation. 
They had not the diligence to study the details in the type of 
article that appeared at present in Family Doctor. That 
was why its appeal was not sufficiently widespread and 
why it was not bought in greater numbers. People wanted 
a cheaper production, not a monthly magazine published 
at is, 6d. He thought the reference which had been 
made to hypochondriacs was right. Family Doctor could 


not be said to enhance the reputation of the Association, 
and it should not be continued in order to bolster up the 
pride of those who, having launched it, wished to keep it 
alive. It was a financial luxury and it had proved a bad 
speculation so far. Those who supported the amendments 
asking for the publication of Family Doctor to be dis- 
continued felt that the losses should be cut while there was 
still time. It would cost money to wind up, but it should 
be done as expeditiously as possible. 

Dr. J. C. MACARTHUR (Lanarkshire) said that the motion 
was one of the most important to be brought before the 
present meeting, and a great responsibility rested upon 
the representatives. The cost of Family Doctor to the 
Association was a very important matter. It had been stated 
that by the end of the year it would be costing the Asso- 
ciation £6,500. He did not think that an increase in the 
subscription of the Association could be supported while 
Family Doctor continued to be a drain on the Association’s 
funds. 

The Association was a learned society, and the British 
Medical Journal and the other publications were essential 
to the prestige of the Association. Was it wise for the 
Association to enter the realm of commercial journalism ? 
Even if Family Doctor eventually made a profit, should 
its publication be continued ? Did the Association wish to 
make a profit from a commercial venture? It was not 
a commercial publishing house. 

Dr. D. L. Guttick (East Herts) said it had to be admitted 
that Family Doctor was a financial liability, but he did 
not agree that no useful purpose had been served by it. 
He had asked many people what they thought of it and 
found that they had been considerably impressed by it. He 
had also found, however, that many people had not heard of 
it, and he would therefore suggest that the advertising of it 
had been misdirected. In view of the figures which Dr. 
Carter had given, he would suggest that Family -Doctor 
should be given a longer lease of life, in order to see whether 
it could be made a success. 

Dr. J. BLEAKLEY (Belfast) expressed the opinion that 
in recent months Family Doctor had improved beyond 
recognition and was now a first-class and magnificent maga- 
zine. (Applause.) There were 20,000 general practitioners 
who could be selling agents for it and thus help to dissemin- 
ate the useful knowledge which it contained and which the 
public needed. In many cases he had urged his patients to 
read certain articles in Family Doctor and he had had 
some of them copied so that he could give them to his 
patients. He did not think that a loss would be made on the 
publication this year, and in his opinion there would be a 
profit on it in future years. The Association needed new 
sources of income to avoid continual increases in the 
subscription. 

Dr. S. J. Firtu (Brighton) said that the great majority 
of members in his Branch were not impressed by Family 
Doctor and it was not popular in their consulting-rooms or 
in the hospitals where it had been placed. He supposed that 
one of the objects of publishing Family Doctor was to 
improve the prestige of the Association, and that another 
object was to make money through its publication. On the 
question of prestige, the members of his Division felt that 
the Association was not a body that should publish a popular 
monthly, and that°that was not in keeping with its traditions. 
On the question of money being made through the publica- 
tion, it might have been hoped that it would prevent an 
increase being made in the subscriptions. The members of 
his Division sympathized with those who had been fostering 
Family Doctor, but thought that it should be discontinued 
as soon as possible. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
agreed that it was very distressing to see the financial state 
of Family Doctor. Even so, it was a good magazine 
with good future prospects, and he disagreed with one or 
two points made by the proposers of the resolution. The 
magazine should have a chance for one more year. 
(Applause.) It had been said that the Association did not 
wish to make a profit on Family Doctor, but surely there 
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was no shame in making a profit. The B.M.J. had made 
a large profit, and he hoped it would do so again. In his 
opinion the géneral position of the magazine should be 
reviewed at the end of next year. (Applause.) 

Dr. W. Dopp (Nottinghamshire) said there could be no 
doubt that the publication of the magazine must go on. 
(Applause.) The Chairman of the Committee had put the 
matter in its right context when he said; “ A great enterprise 
to go on with courage and vision.” For once it could be 
claimed that the Association was doing something truly 
disinterested. It was a wonderful agency in public health 
education and an unmistakable agency for public relations 
and the profession. (Applause.) The question should be 
asked: Why was this motion brought forward so early ? 
There had been 17 issues in less than two years. Was the 
whole machinery now going to be put into reverse largely 
on the score of finance? A great Association with money 
behind it should not talk in this way. ; 

It was necessary to touch upon the price of paper. Dr. 
Carter had used the expression “economic blizzard.” 
Blizzards were usually of short duration, and if the Associa- 
tion with all its resources and reserves could not get over 
this time of stringency, then who could ? 

One. point had disturbed him when he heard the first 
rumblings of difficuity with Family Doctor. At that time 
his own order was for six copies monthly, but no appeal 
came for an increase, and it was only 10 days ago that he 
received a polite letter from the Editor asking him to 
consider intreasing the order. He had now increased his 
order from half a dozen to 12, and if he could do this so 
could other members. (Applause.) Were members only 
taking one copy or were they merely paying lip-service and 
just sticking up posters ? 

The CHAIRMAN OF CounciL (Dr. Gregg) felt he had now 
obtained some kind of grasp of the general feeling on thi 
matter. Realizing the financial position and speaking with 
the greatest seriousness, if he were asked what advice he 
would give, it would be that they should continue Family 
Doctor and do all in their power to make it better if it 
was good; if it was considered bad, every member should 
contribute his share to change it into being good. Instead 
of criticizing or making jokes to raise a laugh everybody 
should get down to the job and make the magazine what 
it ought to be. 

When it was launched it was called a good piece of public 
relations, and it was as good as ever. The financial posi- 
tion would be closely watched, and, if it failed to keep 
within the financial bounds set, it would be closed down. 
The Council had entrusted him with the task of seeing that 
the finances were kept within a certain figure ; should the 
figure be exceeded a report would be made to the Council. 
At present only 65% was being used. He hoped the amend- 
ment would be rejected, and that this very fine venture, one 
of the best things the Association had ever tackled, would 
be continued. (Applause.) 

It was moved, seconded, and carried that the question be 
put after the Chairman of the Committee had addressed the 
meeting. 

Dr. CARTER said that the Chairman of Council had said 
that Family Doctor was one of the finest examples of 
public relations which the Association could undertake. He 
agreed and would add that the magazine bridged the gulf 
which separated the profession from the rest of the com- 
munity. In it the doctor could be portrayed as he really 
was, not as the popular Press sometimes led people to be- 
lieve him to be. It had been said that it served no useful 
purpose, but if the community could be taught how to lead 
a healthy life—to bring up a young, healthy family—it 
would carry out one of the greatest services that the Asso- 
ciation could afford. Was any other magazine dealing with 
health on an authoritative basis? The answer was “ No.” 
Dr. Carter showed examples of “ popular ” health magazines 
which he was sure were doing much damage. Yet it was 
suggested that the Association should withdraw its own pub- 
lication and leave only this low level of health education 
available to the public. 


The money spent last year was not a loss but an investment. 
“It would be wicked. folly to close down now,” declared 
Dr. Carter. “ We should get no dividends for what has been 
spent. If we go on we shall get dividends in goodwill and 
probably financially, but we do not seek to make money— 
we seek to produce without costing money.” The Associa- 
tion was right when it said that this was the way of showing 


_to the community that the Association was concerned with 


their welfare just as much as it was with those of the 
profession. If that could be achieved, a very fine piece of 
work would be accomplished. 

Dr: SUNDERLAND, in reply, maintained that the public were 
not interested in the magazine. He was unable to share 
the optimism of Dr. Carter and his committee. What had 
been said only increased Dr. Sunderland’s anxiety. 

The motion was lost by a large majority, and the Annual 
Report under this heading was approved. Other amend- 
ments and motions were either covered by this decision or 
withdrawn. 


Election of Chairman of Representative Body, 1952-3 


The announcement at this point that Dr. S. Wand had 
been re-elected unopposed as Chairman of the Representative 
Body for the forthcoming session was greeted with loud 
applause. 


FINANCE 


Mr. A. M. A. Moore, Treasurer of the Association, mov- 
ing the reception of the Financial Statement, said that for 
the first time for many years a Treasurer had to report a 
Ceficit in the accounts, a matter which had caused the 
Council great concern. The Association was not alone in 
the position. The year had been difficult for many organi- 
zations, particularly those which published periodicals, for 
these had to face rising costs which could not have been 
anticipated. The question of the Journal had already been 
dealt with, and representatives would realize that the posi- 
tion was being watched. He would confine his remarks to. 
that part of the balance sheet which dealt with the Associ- 
ation’s activities other than publications. 

The income from subscriptions and rents met the antici- 
pated level. On December 31, 1951, the membership had 
been 66,064 as compared with 64,187 in the previous year. 
The revenue from that source increased from £193,000 to 
£196,000. The accommodation leased to medical and 
professional organizations in Tavistock House, north and 
south, provided a satisfactory revenue in the form of ° 
rents amounting to £27,000, an increase of more than £6,500: 
over the previous year. In 1952 that source of revenue 
would increase to over £33,000 through the negotiation of 
leases of not less than seven years’ duration, thus providing 
an income which would justify the action taken by the 
Council in developing and completing the building sites. 

Expenditure had increased during the year. The cost of 
printing and railway fares for central meetings of com- 
mittees, subcommittees, Council, and the Representative Body 
had increased by over £4,000 to a total of £22,400. One 
of the earliest steps taken by the Council had been to effect 
economy in the production of its documents and to reduce 
meetings to a minimum. The National Insurance Defence 
Trust had met a substantial part of the cost of the G.M.S. 
Committee, and for 1952 the trustees had undertaken to. 
increase its contribution by approximately £4,000, which the 
Council acknowledged with gratitude. 

As to general expenses, certain items of a non-recurring 
nature had been met last year, including heavy legal and 
stamp duties for the new south wing and in connexion with 
the Whitley Council Committee’s work and the portraits 
commissioned by the Association of Dr. Dain and Dr. Hill. 

The cost of the Medical Practitioners’ Advisory Bureau 
had increased, but the Council considered that the service 
which it gave to members without charge was well appre- 
ciated and justified the additional expenditure. 

There had been an increase of over £4,500 in the cost of 
maintaining the premises, mainly due to the general rise in 
the cost of heating, lighting, and cleaning. The corridors 
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and cloakrooms in the new south wing, being the responsi- 
bility of the landlord, had become additional charges this 
year. 

During the past year the expenses in local areas exceeded 
£36,000, an increase of £7,000 over 1950. The cost of the 
Scottish Secretariat and the offices in Edinburgh and Glas- 
gow had accounted for £15,000. 

Capitation grants were reduced by £4,000, a saving which 
resulted partly from the increasing use being made of the 
regional offices and also the scaling down of the amount paid 
to Branches where large cash balances had accumulated. 

Salary increases had been paid to staffs in accordance 
with the existing scales, and last November. a temporary 
cost-of-living bonus of 74% had been given to the clerical 
and house staffs. 

Despite falls in the market, the investments and the trust 
fund were in a sound position. 

The total income from subscriptions, rents, and invest- 
ments was approximately £229,000, while the Association’s 
general expenditure, including taxation, depreciation, and 
other provisions, totalled £238,500. That left a deficit of 
£9,500, which, with the balance of £121,000 brought for- 
ward from the publications account, made the full deficit 
up to £131,000 for 1951. The Association had managed 
to pay its way during the year through the timely help 
given by the Defence Trust, for which they were grateful. 
In addition, overdraft accommodation had been secured 
from the bank. There had already been an overdraft at 
the beginning of the year, as the cost of the new building 
had been financed out of current moneys. There had been 
the alternative course of selling the investments which had 
previously been set aside for that purpose, but their sale 
had been deferred because the market had not been favour- 
able ; those investments were still held, and their present 
value was approximately £130,000. But in order to meet 
the deficit of last year and still hold the investments it had 
been necessary to arrange accommodation for a substantial 
sum, but fortunately what had been considered very favour- 
able terms had been secured from the bank. But the deficit 
still remained and would have to be levelled out before the 
financial position was stabilized. That had to be borne in 
mind when considering the question of the increase in sub- 
scriptions. At the same time it was felt that some members 
had perhaps not fully appreciated the positive steps towards 
economy which the Council had taken. 

As early as May, 1951, the Council, having been made 
‘ aware of the rising costs, had appointed a Finance Inquiry 
Committee to consider and report upon the present level of 
the Association’s expenditure, including expenditure on the 
publishing activities. That Committee had met many times 
during 1951 and had reviewed many of the financial aspects 
of the Association’s activities. It had first examined the 
heavy and increasing expenditure on central committee 
meetings, and as a result had made recommendations 
which had been immediately accepted and which had 
led to economies totalling over £3,500. Great economy 
had been effected in the production of committee documents, 
and the Council itself had set an example which saved the 
Association over £700 a year by having its documents 
stencilled instead of printed. The Inquiry Committee had 
examined the financial aspect of the various services and 
bureaux. The Empire Medical Advisory Bureau had been 
asked to accept a cut of £500 a year, which had been readily 
agreed to. Suggestions had been made to the Medical Prac- 
tices Advisory Bureau with regard to charging fees to non- 
members, thereby achieving a small additional income, but 
it had been felt that its chief services were to members of 
the Association, who ought to continue to receive that benefit 
free. 

In view of ‘the financial position it was felt to be not 
unreasonable to ask membets making use of the Library to 
revert to the practice of paying postage on books borrowed. 
That would save some £700 a year. 

Economy was also decided upon with regard to sending 
delegates from the Association to conferences, and as a 
result of the Committee’s recommendations the British 


Commonwealth Medical Conference had decided to hold 
its future meetings at intervals of three years. 

It was estimated that the measures taken by the Council 
on the Committee’s recommendations would reduce expendi- 
ture in 1952 by well over £5,000 and in a full year by £9,000. 

The Committee’s next immediate business would be to 
examine the structure of the regional offices. The secre- 
tary had been asked to consult with his colleagues on the 
position in their various territories, and the whole position 
would be reviewed at an early meeting of the Committee. 
In the meantime the expenditure in various regions had been 
reduced substantially by a careful scrutiny of the balances 
in the hands of the Branches and Divisions. In the past 
many areas had held quite substantial balances which had 
been surplus to their needs, particularly where the clerical 
work was now undertaken by a regional office. Steps had 
been taken to “unfreeze” those balances and ensure that 
they were used for the active areas or returned to Head 
Office. 

However, the Finance Inquiry Committee’s recommenda- 
tions were only part of the Council’s real and effective 
economy measures. In 1951 the Council had approved 
the engagement of a firm of management consultants 
to undertake the investigation of the business manage- 
mer: of the Association’s publications. Those investi- 
gations, which had continued over several months, had 
led to economies in the cost of publications of many 
thousands of pounds. Before the consultants had finished 
their investigations into the publications depattment, the 
Council had decided to retain their services for an investiga- 
tion of the whole of the Association’s machinery, and, to 
ensure that there was no delay in implementing their recom- 
mendations, the Council appointed a small ad hoc com- 
mittee with power to act and to-authorize progressive 
extensions of the inquiry. The ultimate results of the 
inquiries and decisions so far taken would be apparent 
when the accounts for 1952 were available, but from the 
interim financial statements already presented to the Finanee 
Committee and the Council it was evident that those 
decisions were taking effect, a statement which it was hoped 
the Representative Body would find reassuring. 

Mr. Moore then moved: 

That the following recommendation of the Council be 
adopted: 

Recommendation: That as from January 1, 1953, the rates of 
membership subscription be as follows: 


Home standard rate 
Combined husband and wife rate 
“40 years’ " membership 
“Retired from 'practice” .. 
Newly qualified (up to five years from date of 
qualification) = 
Non-professorial teachers and research workers ac 
Service members a “ Pe , 
Non-clinical professors 
Overseas sn ai ea nd 
** 50 years” membership ‘ts a Nil 
It was the Council’s view that the otis effective remedy 
for the financial situation was an increase in subscriptions, 
if only a temporary one. When the subscriptions had been 
raised in 1950 it had been the first alteration in them for 
nearly 30 years. No doubt at that time, had the unexpected 
rise in the cost of paper been envisaged, the subscription 
would have been raised still more. The series of surpluses 
which had come from the Journal had led the Council to 
be content with a rise to £4 4s. Although there was a 
substantial income from rents the main source of income 
was the subscription revenue. 
Mr. Moore then gave comparative figures of increased 
subscription rates decided on by other professional bodies. 
If the recommendation before the meeting was approved 
as drafted, with a home standard rate of £6 6s., and the 
present membership was maintained, the additional income 
would be about £83,000. He would remind the Representa- 
tive Body that the Association had a debt to liquidate, and, 
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even if the Association sold its investments, the deficit would 
be in the region of £130,000, assuming that it was not added 
to in the current year. 

The economy campaign, vital as it was, was a restrictive 
measure on the general life of the Association, and it was 
essential that the position should be rectified as soon as 
possible. If the Association was to continue its work for the 
profession it must have more income. Ifthe subscription 
was increased some resignations must be expected, but the 
resignations would have to be very considerable in number 
before the loss by them exceeded the increase in income 
derived from the proposed increase in the subscriptions. 

An amendment by Dewsbury, deploring the proposed 
increases in the subscription rate and expressing the opinion 
that they were likely to lead to reduced membership, was 
formally moved by the Chairman and lost. 

Dr. W. B. PEMBERTON (Camberwell) moved that the 
increase in subscription should be 50% of that recommended 
for the ordinary subscriber and pro rata for the remainder 
of the increases. 

The members of his Division, he said, felt that there was 
a danger in making a further increase of £2 2s. in the 
subscription so soon after the last increase in 1950. In his 
Division there was a very substantial number of doctors who 
were not members of the Association, and in many cases that 
was due to the fact that they could not afford to pay the 
subscription. Many of them had small practices and heavy 
expenses. It would be difficult to increase the membership 
of the Association if the subscription was increased from 
£4 4s. to £6 6s. 

Dr. W. E. Dornan (Council) said that nothing that he 
bought at the present time, with the exception of one or two 
articles which were heavily subsidized at the expense of 
general taxation, cost him less than double what they had 
cost in 1939. At that time his subscription to the Associa- 
tion was £3 3s., and that had been heavily subsidized by the 
surpluses made year by year on the Journal. The subscrip- 
tion was no longer subsidized, and it was not unreasonable 
that it should be at least double what it had been in 1939. 

With regard to Dr. Pemberton’s statement that a 
considerable number of doctors in his Division were not 
members of the Association, he would point out that 85% 
of the doctors in the country were members. Every general 
practitioner with a list, even those with very small practices 
and very: modest lists, had benefited by the recent Danck- 
werts award to the extent of not less than about £500 per 
annum, owing to the efforts sponsored by the Association. 
Surely, in return for such a benefit and to ensure that the 
effurts of the Association on their behalf were continued, 
doctors could spare a further £2 2s. a year. (Applause.) 
The suggestion made by Camberwell would not be adequate 
to meet the Association’s expenditure and to wipe off the 
present debt. 

Dr. F. M. Rose (Council) said it was obvious that some 
increase in the subscription was essential. The recommenda- 
tion of the Organization Committee to the Council had 
been an increase of £1 I1s., and he thought that the 
Council, in recommending a larger increase, had been 
influenced to some extent by the fact that many of the 
members would benefit from the Danckwerts award. His 
own view and that of the Preston Division was that, as the 
award covered only one section of the profession, an increase 
of £2 2s. in the subscription would tend further to split 
the profession. Those who had not benefited by the award 
might say that it was not worth while to continue their 
membership. 

He was not dismayed by the financial position of the 
Association. He thought there had been a combination of 
circumstances which was not likely to occur again, and 
that the potential loss of membership by an increase of £2 2s. 
in the subscription was too great a risk to take. He thought 
it would be much safer to increase the subscription to £5 5s. 

Dr. W. M. Knox (Glasgow) asked if it was not a fact that 
the expenses in connexion with the Danckwerts adjudica- 
tion were paid out of the Defence Trust and not out of 
subscriptions. 


CHAIRMAN: That is correct. 

Dr. F. Gray (Council) said the subscription at the moment 
was £4 4s.; before the war it was £3 3s., an increase of only 
334%. It had been kept down to that figure for one reason 
only, because over a period of seven years there had been a 
surplus on the Journal. This no longer existed, and he asked 
the meeting to consider why it was unwise to rely on a 
Journal surplus. This surplus had been achieved when, 
after printing 78,000 copies, 65,000 had been given away, a 
really stupendous achievement! Where else could that 
happen in the publishing world? But the present position 
was uncertain, and it was no longer possible to rely upon 
the same achievements being continued. 

The Representative Body had to choose between two 
things. Everybody wanted efficiency, but efficiency alone 
would not reduce the need for the £6 6s. subscription. The 
choice was between a cheese-paring policy and cutting down 
at every possible opportunity and running the Association 
cheaply ; or continuing to say, “ This Association is some- 
thing of which we are proud and means something to the 
members, and we do not propose to give then the cheapest 
article.” The Association had never set out to give a cheap 
article and that policy should not be reversed. The value 
people put on the Association was the value the Association 
put on itself. He believed the Association would agree to 
pay £6 6s. so that the present position should continue. 

Dr. H. H. D. SUTHERLAND (Kensington and Hammersmith) 
asked what value members set upon the British Medical 
Association as their professional organization. In_ his 
opinion its value to the majority was worth a good deal 
more than £6 6s., and this amount was very little in propor- 
tion to what was spent on other things. He hoped the 
meeting would turn down all the amendments, which were 
rather playing with this question. 

Dr. IAN G. INNES (Council) raised one point for careful 
consideration: the Association was composed of 65,000 
members, 18,000 of whom were salaried. In order to pay 
£6 6s. they would have to earn £10 10s. The Schedule D 
matter was being considered, but he hoped the Representa- 
tive Body would examine this matter very carefully in the 
light of a probable loss of 10,000 members. Even if a con- 
siderable profit was received from Family Doctor, was 
it worth losing 10,000 subscriptions ? Notwithstanding the 
closing arguments of Dr. Gray, he still stood for a £5 5s. 
subscription, because he felt the need of a high membership 
was greater than the financial need of the moment. 

Dr. H. BARBARA WoopHousE (Harrow) said some general 
practitioners had not got anything out of the Danckwerts 
award and she had become tired of not hearing about them 
from the platform. She wished to refer to the doctors who 
had not newly entered practice and were not eligible for 
I.P.A. and who had lists up to 500 ; they had not necessarily 
large private practices and would be worse off because 
they would no longer be eligible for basic salary. She felt 
strongly about these doctors, and if there was a variation 
in subscription for others not so well off, such as salaried 
people, there ought to be a reduction for this group of 
doctors, of which group she was not herself a member. 

Dr. R. GREEN (Brighton) wished to emphasize one point 
which had come out forcibly in the executive meeting which 
had considered the agenda. It should be remembered that 
the Representative Body was composed of people who had 
a certain amount of enthusiasm for the British Medical 
Association, but a large number of members of the Associa- 
tion were relatively apathetic, and a great deal of weakness 
in the profession had been produced by apathy. When this 
motion was on the agenda of the Division its chairman had 
gathered the views of all the practitioners in his immediate 
neighbourhood in a part of the South of England ; he was 
rather startled to find that at least 50% announced their 
intention of resigning forthwith if the subscription went up 
to £6 6s.; the chairman would feel compelled to do the 
same. This might be considered a shameful attitude, but 
the possibility had to be faced, and the present was not a 
time to discourage people from coming together and con- 
tinuing together. The fact that the Danckwerts award had 














ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT 10 THE 
BRITISH MEDICAL JOURNAL _ .. 





28 Jury 12, 1952 


been received should not blind members to the fact that 
many people felt very strongly on this question of subscrip- 
tions. The meeting had allowed Family Doctor to con- 
tinue ; a lot of people outside the profession would not agree 
with that decision, and when the fact was broadcast it 
would be difficult to reconcile it with an increase of the 
subscription to £6 6s. 

Mr. L. DouGat CALLANDER (Council) said that as a 
member of the Finance Committee for some years he had 
followed this matter pretty closely. The Association had 
had a good deal of expense recently, and although the 
income from rents was double that which would be obtained 
from investment in trustee securities there would have to be 
expenditure on building in the not-too-distant future. An 
increase of £1 Is. would bring in £38,000, and with the 
interest to meet on the, borrowed money it would take four 
or five years to get the Association back to normal working. 
Mistakes had been made, misfortunes had occurred beyond 
the Association’s control, but so far as the threats of resig- 
nation were.concerned these were made when the subscrip- 
tion was raised in 1950 and the membership to-day was 
larger than ever. 

Dr. F. A. Roper (Cornwall) also commented that the 
membership had steadily increased since the subscription had 
been increased. 

Dr. J. S. Ross (East Herts) remarked that doctors had just 
received 100% betterment factor; could they not afford 
100% (over 1939) increase to the Association ? 

Dr. R. P. HENDRY (Rugby, with South Warwickshire) 
agreed that it was a gloomy prospect to increase subscrip- 
tions and there was a possibility that some members would 
be lost. The solution was largely a matter of the cost of 
paper. If the Journal was reduced some of its contents would 
have to be omitted, so that the loss was inevitable and there 
was nothing to do but to increase the subscription. 

Mr. A. M. McINtosH (New South Wales) said he was 
authorized by the Federal Council of the B.M.A. in Australia 
to express concurrence in the proposed increase so far as 
its members were affected. The matter had been referred to 
local councils in Australia, all of whom were in agreement. 

The great and increasing cost of administration had been 
a cause of considerable concern and necessitated regularly 
recurring increases in subscriptions. The minimum Austra- 
lian rate (in Tasmania) was £8 8s. and the maximum (in 
Victoria and Western Australia) £10 10s. That covered 
merely subscriptions to the B.M.A. In addition, many 
doctors contributed to certain benevolent funds. For effec- 
tive resistance to the various attempts that had been made 
to impose medical schemes which were abhorrent to the pro- 
fession many thousands of pounds had been raised on a 
purely voluntary basis. It had been found that the increase 
in subscriptions had definitely not resulted in any significant 
diminution of membership. 

Mr. Moore said that in the event of the £6 6s. standard 
subscription being adopted and if there were no resignations 
£83,000 would be gained. If the £5 5s. rate were introduced 
the gain would be £47,000. The deficit of £130,000 had to be 
liquidated. The new rates would not come in until next year 
and could not be shown in the accounts until the following 
year, so that the Association would be saddled with the 
deficit for a considerable time. The meeting was assured 
that the Council would review the position from year to year 
and if possible at a future date a recommendation for reduc- 
tion of the rates would certainly be made. 

Dr. PEMBERTON in reply said that the £6 6s. rate would 
discourage economy in the Association. It would be difficult 
to justify such an increase when it was found possible to 
subsidize a popular journal which was running at a deficit. 
There was a danger that if the meeting voted for this £6 6s. 
rate they would be asked for £7 7s. next year and eventually 
£10 10s. 

The CHAIRMAN intervened that it was not fair to prophesy. 

Dr. PEMBERTON agreed that perhaps it was not, but said 
that the Association ought first to try the effect of a £5 5s. 
rate ; the £6 6s. rate might cause a fall in membership. 


Dr. Henpry asked if the figure of £196,000-odd subscrip- 
tions shown at page 5 was correct, and received an assurance 
from the Treasurer that it was. He then asked how it was, 
if the subscriptions were increased by 50% and no member- 
ship was lost, the general increase would not be about 
£90,000 ; to which the Treasurer replied that the reason was 
that all members did not pay the same rate; the proposal 
was not that all the different classes should pay 50% more. 

The Conference decided to vote on the Camberwell amend- 
ment in two parts: the proposal that the increase in sub- 
scription should be 50% of that recommended for the 
ordinary subscriber having been put to the vote and rejected, 
the second part of the amendment fell to the ground. 

Dr. W. WooLLey (Bristol) moved : 

That the annual subscription for newly qualified practitioners - 
shall be £2 2s. up to two years from the date of qualification, and 
£3 3s. for the following three years. 


The main source of recruitment was from young newly 
qualified men. The Council had recently started a recruit- 
ing campaign; they had asked secretaries of Divisions in 
teaching centres to bring to the notice of young men the 
advantages of membership of the Association. Recruits 
from among newly qualified practitioners were getting fewer. 
It would not be wise to nullify the results of the recruiting 
campaign by increasing subscriptions for the youngsters in 
the first two years, when they could least afford it. 

Dr. S. SmitH (Tower Hamlets) asked permission to with- 
draw the amendment standing in the name of his Division. 
In supporting the Bristol amendment he said that in order 
to encourage membership in the early years the subscriptions 
for young practitioners should be very much less. He hoped 
that at some future date it might be possible for the sub- 
scription to be still further reduced for the new practitioners 
so that they started at £1 Is. and increased year by year 
until they paid the full rate. 

Dr. ALISTAIR R. FrRENcH (Harrow) said that the Treasurer, 
in referring to other professional societies, had not men- 
tioned the medical protection societies, which, like all the 
others, had increased their rates in recent years. The experi- 
ence of all three had been that they had felt obliged not to 
discourage the newly qualified practitioner from obtaining 
protection and had not imposed any increase at all for the 
first three years of membership. That, of course, did not 
apply to the B.M.A., but it was important to remember 
that the Medical Act, 1950, would shortly be in operation. 
Members would then be obliged to pay £5 5s. and at the 
end of the year another £6 6s. to the G.M.C. for their 
registration. They would probably get a small salary of 
about £350 a year for the first six months, of which £100 
was knocked off for their board and residence ; they would 
also have P.A.Y.E. contributions deducted from the monthly 
cheque as well as superannuation and insurance contribu- 
tions. Where were they going to find £3 3s. to join the 
B.M.A. until they were qualified for two or three years ? 

Mr. Moore indicated that he would accept the amend- 
ment, which was carried. 

The second half of item 193 was, by leave, withdrawn. 

This concluded the private session and the Press were 
admitted. 

Financial Matters 


Dr. W. N. Leak (Mid-Cheshire) moved an amendment to 
the Report of the Council asking (a) that pressure be 
brought to bear on the Treasury to allow rebate of 
income tax on the annual subscription to practitioners paid 
by salary, and (4) that until this was obtained the subscrip- 
tion for such practitioners should be the same as for Service 
members. The first part of the amendment was carried 
without discussion. With regard to (b) Dr. Leak was given 
permission to alter the resolution to read: “ That the Repre- 
sentative Body authorizes Council to investigate the position 
of whole-time salaried members of the Association in the 
lower income groups and, at its discretion, to introduce a 
lower subscription rate” than that proposed in the Council’s 
recommendation. 
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Asked if the Council could alter the by-laws, the CHaiR- 
MAN said that the Representative Body could delegate that 
authority to Council. A further question whether it meant 
a means test elicited the reply from Dr. Leak that these 
salaries were already known. 

Mr. Moore hoped the Council would be allowed to look 
into this matter, and the amendment in the revised form 
was carried. 

Dr. T. T. P. Murpuy (Plymouth) moved that overseas 
members’ subscriptions be £3 3s. instead of £2 2s. as 
suggested by the Council. The Journal alone, he said, was 
worth £4 4s. Service members paid £3 3s.; many Service 
members were overseas, and it would not be any hardship 
if overseas members paid at the same rate. 

Mr. Moore pointed out that a great number of overseas 
members were already subscribing to their own associations, 
and although they received the Journal they did not have 
the opportunity of enjoying the other services rendered by 
the Association. 

The amendment was defeated. 

Dr. M. Westwoop (Gloucestershire) moved that mem- 
bers who did not wish to take the British Medical Journal 
should pay a subscription at the rate of £4 4s. Not every 
member appreciated the Journal, he suggested, and members 
should be free to purchase any medical periodical they 
wished. Under the present system they were compelled to 
take the Journal. There was already a reduced subscription 
for husband and wife, which it was suggested should be 
£7 7s. With the new ordinary subscription at £6 6s. a 
partnership would be paying £12 12s. and getting two 
Journals, only one of which would be read. If one partner 
paid £6 6s. and the other £4 4s. it would save the Association 
the cost of one Journal. This arrangement might also apply 
to father and’son or to brothers in practice together. A 
reduced subscription for members who did-not wish to 
take the Journal would help those who otherwise might 
abandon their membership of the Association. 

The CHAIRMAN OF COUNCIL thought this a deplorable sug- 
gestion. The subscription was not merely a question of 
the Journal; it was backing up the Association, which 
worked so hard for the members. This was a mean cheese- 
paring way of handling things. 

Dr. Westwoop replied that many people did not open 
the Journal. It was.this waste he was trying to correct. 

The amendment was lost by a large majority, and the 
recommendation of the Council, as amended, was carried. 

Mr. M. D. Lertcu (Cleveland) put forward a motion ask- 
ing the Council to consider the possibility of paying the sub- 
scription in quarterly instalments. He asked that the 
motion should be referred to Council for consideration. 

Mr. Moore said that he would be prepared to take the 
matter to the Council, but the meeting insisted on its being 
put to the vote, and it was defeated. 

Dr. IAN D. Grant (Glasgow) next moved that from any 
increase in the annual subscription at least £1 1s. should 
be directly allocated to debt redemption. He said the meet- 
ing had decided wisely to increase the subscription, prob- 
ably influenced by the necessity for repayment of the debt. 
It was estimated that by the end of 1952 this would amount 
to £162,000, although he hoped this would prove to be an 
over-estimation. Nevertheless, the debt would be formid- 
able. It was felt that part at least of the additional sub- 
scription was in the nature of a levy for debt redemption 
and should be placed in a fund earmarked for that purpose. 
When the debt had been repaid his Division would like to 
see something in the nature of a reserve fund which would 
carry the Association through difficult times. 

Dr. R. Hate-Wuite (Marylebone) seconded the motion, 
which was similar to a motion on the agenda from his own 
Division. Some people felt that the £6 6s. subscription 
would encourage extravagance, but if one of these guineas 
was allocated to debt redemption there would not be any 
possibility of this. 

Mr. Moore accepted the motion with the greatest sym- 
pathy. He asked if Dr. Grant would agree to a slight 


alteration in wording, that “half the moneys brought in” 
should be set aside. 

Dr. GRANT accepted the suggestion, and added that he 
preferred the Marylebone wording (“that at least half the 
moneys brought in by this increase goes towards debt 
redemption ”’). 

The CHAIRMAN asked what happened to the money if the 
debt was liquidated, to which Dr. Grant replied it would 
take two or three years, and then the Representative Body 
would be able to decide what was best. 

The motion was carried in this amended form. 

Dr. G. D. BoLsover (Oxford) moved that the raising of 
the annual subscription should be considered to be adequate 
grounds for investigation of Association financial and pub- 
lishing policy ; furthermore, a need for proportionate divi- 
sion of subscriptions between publishing and other purposes 
was suggested by the preliminary inquiry. With regard to 
the first part, an investigation had already taken place; 
with regard to the second the B.M.A. publications were 
excellent and should be upheld by the allocation of money 
with which to build up reserves. 

Mr. Moore said he had already explained the steps taken 
to economize, and detailed the investigations which had 
been made. With regard to the second part of the motion, 
until the debt had been liquidated there was no possibility 
of introducing such a scheme, although it did appeal to 
him as being a sound and businesslike suggestion for the 
future. 

Dr. HALE-WHuIre said in view of the trend of the debate 
he hesitated to continue the subject, and felt the point might 
usefully be considered by Council in the immediate future. 
He would ask if Oxford would be agreeable that this be 
taken as a reference to Council. 

The motion was carried in the form of a reference to 
Council. 

Dr. W. SmitH (Greenwich and Deptford), moving that in 
view of the financial situation certain steps be taken forth- 
with, said that his Division thought some reference should 
be made to the Medical Practices Advisory Bureau. Some 
members were of the opinion that it should be wound up 
immediately ; others wondered what was the present posi- 
tion. Ultimately the decision arrived at by the Division was 
that the Bureau should be wound up for the following 
reasons: Fees were at one time paid by members of the 
Association, and fees were also payable by others who used 
the Bureau. At the present time no fees were paid by any- 
body and the Bureau was entirely financed by this Associa- 
tion. The Medical Practices Advisory Bureau was still neces- 
sary and provided a useful service, but should not fees be pay- 
able in respect of that service ? It was felt that if the Bureau 
were not wound up there should be some reconstitution. 

A MEMBER remarked that an inaccurate statement had 
been made ; fees were paid by_non-members of the Asso- 
ciation. 

Dr. H. S. Howie Woop (Isle of Wight) hoped the Repre- 
sentative Meeting would throw out the motion. In his own 
area the particular services rendered by the Medical Practices 
Advisory Bureau were highly thought of. 

Mr. A. LAWRENCE ABEL (Marylebone) suggested that the 
first sentence of the motion no longer held good, as the 
financial position was not now a grave one. They had just 
given themselves a healthy transfusion of something like 
£70,000. 

The Medical Practices Advisory Bureau was doing an 
extremely valuable work, and was a great help, particularly 
to doctors who wished to change practices. 

Mr. A. StaveELEY GouGH (Council) thought the present 
was a most inopportune moment to bring forward such a 
motion. The subscription had just been raised, and it was 
now proposed to take away some of the few advantages 
which ordinary members got out of the Association. 

The Greenwich and Deptford motion was defeated. 

Dr. E. C. Dawson (Council), moving that Regional Offices 
should be abolished as an economy measure, said the ques- 
tion of the utility of Regional Offices was under considera- 
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tion by the Council, and he would be, satisfied to refer the 
motion to Council if he could be assured that the matter 
would be dealt with so that a report could be given at the 
next Annual Meeting. 

Mr. Moore willingly gave the assurance asked for. It 
would be undesirable without more information to accept 
a recommendation to wind up any of the Regional Offices. 
The matter could quite well be referred to Council. (Cries 
of “ Throw it out !”) 

Dr. J. A. PripHaM (Dorset) remarked that the Regional 
Offices were a saving to the Association. 

Dr. J. C. ARTHUR (Gateshead) said in his area about 90% 
of the Divisions used the Branch Office for all their clerical 
work ; it was well known that there was a tendency now 
for the work of the Divisions to be taken away by the local 
medical committees; if the Division Secretary could not 
get his work done it would tend to be done by the local 
medical committees. In the North about 80% of the Asso- 
-iation’s work went to the Branch Office. If one wanted to 
kill the Association in certain areas the surest way to do it 
was to pass this motion. 

Mr. Moore said that other bodies were concerned, inclu- 
ding the Medical Insurance Agency, and it was impossible 
to accept the resolution as it stood. 

Dr. Dawson said that the secretarial work could be done 
just as easily centrally in London as it could by being spread 
over several offices situated in the various districts. 

The motion was lost. 


Honoraria to Lecturers 


Dr. J. E. B. Wittiams (Worcester and Bromsgrove) 
moved : 

That this meeting regrets the discontinuance of the payment 
of honoraria to B.M.A. lecturers. 


He felt that the discontinuance of payment might cause 
difficulties both to the lecturer and to the secretary of the 
Division concerned. It was understood that in many cases 
in the past the honoraria had been returned to the Associa- 
tion, but it was felt that there were lecturers who felt unable 
to consider invitations to lecture if no honorarium was to 
be paid. Secretaries of Divisions would be placed in an 
embarrassing situation in approaching lecturers coming from 
long distances. 

The CHAIRMAN asked whether the motion was intended 
merely to express regret or whether it asked for action to be 
taken arising out of that regret. He received an assurance 
from the mover that the latter was the intention. 

Dr. H. F. Morrir (North Glamorgan and Brecknock) 
supported the motion because he considered the Council's 
proposal to be false economy. B.M.A. lectures were an 
essential feature if the Divisions were not to turn into 
medico-political gatherings. 

Dr. J. A. Gorsky (Westminster and Holborn) said that the 
£10 10s. fee paid to lecturers had been introduced only about 
three years ago. As one who himself lectured, he asked the 
meeting to reject the motion. He had asked in Council that 
the fee might be cancelled. 

Mr. Moore said that last year there had been 105 Associa- 
tion lectures, at a cost of over £1,000. First-class travel 
expenses had been paid in addition. 

Dr. R. P. Liston (Tunbridge Wells) said that his Division 
had had many distinguished lecturers ; he had never known 
of a case where a lecturer had refused to come, and more 
often than not the lecturers had politely declined the honor- 
arium. 

Dr. H. N. Mies (Worcester and Bromsgrove) asked 
whether it was true that most of the honoraria had been 
returned, to which Mr. Moore replied that it was not true. 

Mr. A. LAWRENCE ABEL (Marylebone) thought that the 
Association had been very generous in the past. It was 
pleasant to go to meet colleagues in different parts of the 
country ; the lecturer was frequently put up in his col- 
leagues’ own homes and had a very pleasant: time. He 
thought that the lecturer ought ‘to pay £10 10s. for the 
pleasure. (Laughter.) 


Dr. J. A. Brown (Birmingham) protested against the 
alteration of motions in the course of the meeting. 

The motion was then, by leave, withdrawn. 

Dr. W. FuLTON (Glasgow) moved : 

That the annual expenditure of the Association must be 
maintained within the annual income. 


The motion would require some modification. “ Annual 
expenditure ” in the immediate future ought to include that 
allocation towards debt redemption which had been agreed 
upon from the increased subscription. He agreed with the 
Chairman that his motion was merely consequent upon a 
previous decision of the meeting. Having accepted the pre- 
vious motion, the Representative Body ought to agree on 
its policy. There was no point in allocating towards debt 
redemption and then spending more than was left, thus 
building up another debt. His motion was an attempt to 
prevent financial catastrophe and was not put forward in 
any spirit of making recriminations. 


G.M.S. COMMITTEE (Continued) 
Machinery for Appointments to Vacancies 


Dr. W. M. C. HALLINAN (Lewisham), in moving a motion 
that the Representative Meeting urge that the machinery for 
the appointment of successors to a practice vacancy should 
be speeded up, said that his Division was perturbed about 
the long interval between a practice vacancy occurring and 
the appointment of a successor. 

His Division did not ask that the present machinery should 
be scrapped. It wanted the Minister-to be approached with 
a request that the machinery should be speeded up. There 
should be, if necessary, a list of suitable applicants at the 
area headquarters who should be allowed to have the first 
refusal of a vacancy before the present long procedure was 
embarked upon. 

Dr. W. E. Dornan (Council) said that he had a good deal 
of sympathy with what was behind the motion, and, in his 
capacity as chairman of the Medical Practices Committee, 
he thought he could help the representatives by telling them 
something about it. There were two types of practice 
involved—namely, the practice into which it was worth 
putting a locum to maintain it while the process of filling 
the vacancy took place, and the smaller practice into which 
it was not economic to put a locum. The latter type of 
practice was maintained, when there was a vacancy, by the 
good will of the local doctors, and a considerable number 
of patients were lost before a successor could be appointed. 

In 1949 the Medical Practices Committee had suggested to 
every executive council and to every local medica! committee 
throughout the country that the small-practice vacancies 
should be dealt with in the way now suggested by Man- 
chester—namely, that a list of applicants for practice 
vacancies within their areas should be maintained by 
executive councils. Many councils—for instance, those of 
London and Birmingham—were now doing this. 

Dr. A. F. DUNN Carrie (Manchester) said that the Man- 
chester Executive Council had already crossed swords with 
Dr. Dornan’s committee on the question of practice 
vacancies. It was not only in small practices that the list de- 
creased while a successor was being appointed. It happened 
also in the case of quite large practices, and the register of 
applicants should relate to large as well as small practices. 

Mr. J. Evart Purves (Bromley) suggested that by natural 
selection a very much better doctor might be found for a 
vacancy than the one who was appointed by the executive 
council. What was really being suggested was that the 
profession should submit to Government direction through 
the agency of the Minister’s agents, the executive councils, 
and he urged the Representative Body to consider the matter 
very carefully indeed before it helped the Government to 
put extra bonds on the profession. 

Dr. A. TaLsot RoGeErRs said that the General Medical 
Services Committee was very much in sympathy with the 
motion and was quite prepared to consider in what ways 
the filling of vacancies could be speeded up. There was a 
good deal to be said for the Manchester scheme, but in 
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some areas it might have disadvantages, because all execu- 
tive council areas were not like that of Manchester. Some 
of them covered different types of district and practices, and 
it was quite possible that a doctor who would be content 
to settle down in one part of the area would not want to 
settle down in another part of it. Moreover, some doctors 
might put their names down on the lists of a very large 
number of executive councils and so negate the usefulness 
of the system. 

The meeting agreed that the Lewisham motion should be 
referred to Council. 


Practice Premises 


The CHAIRMAN, referring to the motion by Greenwich and 
Deptford, “ That this A.R.M. deplores any action likely to 
interfere with the free disposal of property,” which the 
Representative Body had rejected on the previous day, said 
that he had received a written request to explain whether the 
meeting, in rejecting the motion, had or had not by infer- 
ence been indifferent to or even welcomed any action likely 
to interfere with the free disposal of property. In reply he 
would say that he regarded the way in which the meeting 
had dealt with the motion as indicating simply that it did 
not propose to pass any resolution deploring any particular 
action and that the policy remained as before. 


Charge for Prescriptions 


Dr. W. N. Leak (Mid-Cheshire) moved: 


That the charge of Is. on prescriptions is a retrograde step and 
that the profession should oppose it by all means in its power. 


He said that responsibility for prescribing should rest 
with the doctor, not with the patients; nothing should be 
done to discourage young children being brought to a doctor 
at an early stage and as often as necessary, and the necessity 
of having to pay ls. each time might keep mothers away. 
When a man was ill and off work was not the time to add 
to his expenses by making him pay for medicine. It did 
not keep away the scroungers, it encouraged prescribing 
for larger quantities, and experience suggested that the 
charge was not’ succeeding in accomplishing what was 
intended by its imposition. 

It was agreed to pass to the next business. 


Dispensing Capitation Fee 


Dr. T. F. Briccs (Oxford) moved to urge the Ministry 
for an early decision on the question of a capitation fee 
for dispensing doctors. He said that since the motion was 
formulated the G.M.S. Committee had announced an 
interim increase in payment to dispensing practitioners to 
take effect from April 1, 1952. His Division still felt that 
it was essential that remuneration for dispensing should be 
made adequate as soon as possible, and that there should 
be an index of the cost of drugs and dressings which would 
make indisputable any claim for subsequent adjustment of 
the dispensing capitation fee. 

Dr. A. TaLBot Rocers (Council) said that the Committee 
was in process of making a comprehensive review of pre- 
scribing costs, and when this was available it would be 
possible to see whether the capitation fee was sufficient or 
whether a further adjustment should be made. It might be 
as well to set up a costing scheme, perhaps with the help 
of Professor Allen, so that ways and means of making 
adjustments could be put up to the Government. He was 
grateful for the suggestion, and the Committee would 
consider it carefully during the toming session. 

The motion was carried. 

Dr. N. G. Linpsay (Harrogate) moved that in the interests 
of economy patients attending hospital regularly—for 
instance, diabetic patients—should have their medicine 
dispensed by the hospital, not by an outside doctor. 

Dr. TaLBpot ROGERS Said that he was a little disturbed 
when he first read the motion that patients might be 
encouraged to continue attending out-patient departments 
rather than go to the general practitioner, but if it was 
intended to relate to people who attended diabetic clinics 
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or dental hospitals it was a slightly different matter. Per- 
haps Harrogate would agree to the motion being referred 
to Council. Dr. Linpsay agreed ‘to this course, and the 
meeting adopted the motion as a reference to Council. 


Certification 


Dr. £. G. SMALLBONE (South Essex) moved that a medical 
practitioner should have the right to issue a monthly certifi- 
cate as soon as it became medically apparent, after the first 
certificate, that the patient would not return to work for a 
month and that the 28-day rule be abolished. He did so 
in order to reduce the number of certificates which the 
practitioner was called upon to sign and to reduce 
unnecessary visits. 

Dr. Tatspor RocGers hoped the Representative Body 
would think carefully about this motion. There were not 
a great number of people whom one saw on the first visit 
and who one determined would be ill for some time; in 
any event, one would not determine that they did not need 
to be seen reasonably frequently. If this was’passed there 
would be difficulties with the Ministry of National Insur- 
ance, with whom the Association had had excellent rela- 
tions in the last few years. That Ministry had been asked 
about this problem, and it was pointed out that there’ were 
certain administrative difficulties in such a proposal. He 
did not think the size of the problem was sufficient to 
jeopardize the present good relationship with the Ministry. 

Dr. R. P. HENDRY (Rugby, with South Warwickshire) 
supported the motion. One knew what to expect with a 
patient with tuberculosis or pneumonia, and the fact that 
it was not necessary to issue a certificate did not mean that 
the patient would not be visited. Why could not the doctor 
indicate that the patient would be ill for some time ? The 
Ministry could send the medical referee, who could require 
weekly certificates. Surely in such cases the Ministry would 
accept monthly certificates. 

Dr. W. Woo..ey (Bristol) said that the meeting could 
not pass this motion or turn it down, but there was so much 
good in it that he would suggest its being moved as a refer- 
ence to Council, who would then ask the General Medical 
Services Committee to go into it. 

Dr. SMALLBONE agreed, and the motion was accepted in 
this form. 

Certification by Hospitals 

Dr. A. TaLBot ROGERS, on behalf of the Council, moved 
the approval of para. 33 of the Annual Report. 

Dr. M. J. FitzGeRaLp (City) moved an amendment to 
press the Ministry to instruct hospitals to send a note con- 
taining diagnosis and treatment of patients on discharge 
direct to the doctor. If a sealed note was handed to a 
patient he usually opened it and read it, misconstruing the 
contents. 

Dr. W. SmitH (Greenwich and Deptford) seconded the 
amendment, his Division having a somewhat similar amend- 
ment on the agenda. Patients were filled with curiosity and 
opened the letters, with a resultant disadvantage to them- 
selves. It should not be obligatory on hospitals to hand 
such notes to patients. 

Mr. H. H. Lancston (Winchester) hoped no resolution 
would be passed involving an instruction to hospitals to 
pass a note to patients on the day of discharge. He thought 
all consultants were aware of the difficulties which arose in 
this connexion, but because of shortage of staff it would be 
almost impossible to carry out instructions of this type. 

Dr. J. A. Brown (Birmingham) hoped something would 
be done about this. In his region a very simple form 
had been issued to hospitals, and the attention of every 
house officer was called to it. He thought the appeal 
should be to the staff rather than that the hospital should 
be instructed; every effort should be made to bring to the 
notice of their hospital colleagues that this information was 
something which the general practitioner needed urgently. 

Mr. HucH Carson (Birmingham) said that there were 
occasions when the patient might read something he should 
not, but in the majority of cases there was no valid reason 
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why a letter should not be sent through the patient to his 
“doctor. His own house-surgeons had instructions to send a 
preliminary report, excluding anything which the patient 
should not read, which the doctor received as soon as the 
patient went home. 

Dr. S. SmitH (Tower Hamlets) wondered whether Dr. 
Fitzgerald and Dr. W. Smith adopted the method they 
wished the hospitals to adopt and sent a note to the hospi- 
tal by post or gave it to the patient. 

Dr. E. C. WARNER (Marylebone)- strongly supported the 
amendment. He had personal knowledge of about eight 
cases where patients had opened such letters. He agreed 
that the doctor should know at the earliest possible moment 
of the diagnosis and treatment, but if such letters were seen 
by patients they might do irreparable harm and add to the 
difficulties of the G.P. 

Mr. A. DickSON WriGHT (Marylebone) said the question 
was a ticklish one. The letter of introduction was avail- 
able for opening, but was never looked upon as so interest- 
ing as the one that came back. Surely more laxity ought 
to be allowed. 

Dr. TALBoT ROGERS drew attention to the last paragraph, 
which said “discussions are continuing.” The suggestion 
put forward would be helpful in the further discussion they 
were to have with the Ministry ; they did not wish to have 
a time lag, and the matter could usefully be referred to 
Council. 

The proposer agreed, and the two amendments were 
referred to Council. 

The CHAIRMAN reported that Newcastle-upon-Tyne felt 
aggrieved that their motion asking that rural practitioners 
be not required to collect the shilling for E.C.10 should 
have been passed over as covered by the Mid-Cheshire 
motion. The Newcastle motion was not concerned with 
the rights and wrongs of the tax, but expressed resentment 
at having to collect it. 

After a full explanation of what had taken place, the 
meeting agreed to the suggestion of the Chairman that New- 
castle should be given an opportunity of putting their motion 
at a later stage. 


General Practitioners and Institutional Midwifery . 


Dr. R. G. Cooxe (Derby, with Derbyshire West) moved 
that general practitioners giving maternity medical services 
should bé able to attend their patients in non-teaching- 
school maternity nursing-homes run by hospital manage- 
ment committees and receive the usual payment through 
the executive council. He said there was a widespread desire 
among general practitioners to improve their maternity 
services, and it was essential that they should have this 
access. 

Dr. TatBot Rocers said he had taken part in a distus- 
sion where the work of the smaller maternity hospitals was 
dealt with, and he knew this matter was already occupying 
the attention of the Royal College of Obstetricians and 
Gynaecologists. There was a chance that there might be 
greater opportunities in the future for general practitioners 
to do this work, and, if these opportunities were to be given, 
it should be the right of the general practitioner to receive 
payment through the executive council. The motion by 
Derby had raised an interesting and important point. 

Dr. Cooxe said he was not altogether satisfied with the 
reply given. 

The motion was carried. 


Early Discharge of Patients from Hospital 


Dr. A. Brown (Cambridge and Huntingdon) moved that 
the early discharge of patients from hospital should be 
encouraged to enable a quicker turnover of the waiting-list. 
He said there was a scheme in his area by which many 
chronic cases had been treated in hospital. The patieri 
went into the hospital for an operation, and the aftercare 
devolved on the general practitioner. Steps should be taken 
to get the scheme carried out in other parts of the country, 
and he hoped the motion would be passed. 


Dr. J. M. Gipson (Council), speaking as a representative 
of the public health service, was in favour of the motion, 
provided it did not refer to cases which were still infec- 
tious, such as cases of pulmonary tuberculosis. There was 
a desire on the part of certain chest physicians to say they 
were discharging patients from hospital even though they 
were still infectious. In some of these cases a very great 
deal of harm would be done by spreading the infection. 

Dr. J. A. BROWN (Birmingham) asked whether consulta- 
tion took place between the hospital and the general practi- 
tioner as to whether cases could be suitably nursed at home 
and whether a district nurse was available to continue the 
treatment. 


Diagnostic and Ancillary Services 
Dr. P. A. McCaLLum (Torquay) moved: 


That this Meeting, while appreciating the increasing provision 
of diagnostic and ancillary services, feels that the present diffi- 
culties are as much due to the shortage of staff as to the restric- 
tion on capital development, and calls on the Ministry to take 
steps to overcome this shortage. 


His Division, he said, shared the Council’s concern about 
the provision of ancillary services, but was of opinion that 
the shortage was not entirely due to the restriction on capi- 
tal development. The members of his Division believed 
that the shortage of trained staff contributed to a consider- 
able extent to the present difficulty, but particularly in radio- 
logy this shortage would appear to be only relative, as he 
understood that more technicians were now qualifying than 
there were vacancies to be filled. It would appear, there- 
fore, that the shortage in certain areas was due, at least in 
part, to the action of regional hospital boards in restrict- 
ing establishments. If specialist departments could be 
adequately staffed and brought up to appropriate strength, 
the extent and efficiency of the ancillary services might be 
materially improved. 

The motion was carried. 

Dr. J. M. Aston (City) moved: 


That the Ministry be pressed to insist, via regional hospital 
boards and hospital management committees, that local hospitals 
make greater efforts to furnish facilities for pathological investi- 
gations for general practitioners in their areas. 


There was, he said, a need for more capital equipment 
and for more trainees. As a pathologist, he would like to 
encourage other pathologists to take their courage in their 
hands and open their laboratories at once to the general 
practitioners in their districts. (Applause.) It would be 
found that the general practitioners would not overstrain 
the facilities available. In the case of the laboratory with 
which he was connected the general practitioners in the 
district sent to it about 5,000 items of work a year, which 
was about 5% of the total dealt with there, and that amount 
could be managed quite satisfactorily. He would say to 
pathologists: “ Make a trial of this, and if it is a success 
ask your regional boards for more facilities and more 
equipment.” 

Dr. W. SmitH (Greenwich and Deptford), in supporting 

the motion, said he hoped that all pathologists would take 
the line of action put forward by Dr. Alston. 
. There was a difficulty with regard to staffing to-day, 
owing to the call-up of the junior male trainee technicians, 
but there was now a large number of female staff coming 
to the laboratories. 

Dr. TaLtsot RocerRs said that the G.M.S. Committee had 
for many years advocated the policy proposed in the motion, 
and had at every opportunity tried to convince not only 
those engaged in the diagnostic services but also adminis- 
trators and others engaged in the health service that it was 
in the long run an economy to adopt this policy. 

At one time the heads of the diagnostic departments had 
been afraid that if they opened their departments to general 
practitioners they would be overwhelmed with work, but 
wherever the plan had been tried the consultants in charge 
of the departments had been gratified by the way in which 
general practitioners had used them. Moreover, the con- 

. 











Juty 12, 1952 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 33 
BRITISH MEDICAL JOURNAL 





sultants in charge of the departments had told him that 
they derived satisfaction from doing the work and explain- 
ing to their general-practitioner colleagues what they had 
done and the meaning of various tests and films. There 
was in that way a closer association between general practi- 
tioners and the diagnostic consultants than there was 
between the diagnostic consultants and the senior consul- 
tants in the hospital. General practitioners should be able 
not only to send their patients to hospital for an x-ray investi- 
gation but also to go to the hospital and discuss the test with 
the consultant concerned. In that way a relationship would 
be built up which was satisfying to the general practitioner 
and to the consultants in the departments. 

Dr. W. E. Dornan (Council) expressed the view that it 
was the duty of the Association not only to press for 
further facilities but also to press that the facilities which 
now existed should be maintained. Until a few weeks ago 
a diagnostic clinic in Sheffield had been open to general 
practitioners. They could send specimens there and have 
them reported upon, but the Ministry had ‘then issued a 
circular stating that this facility would no longer be avail- 
able and that patients must be sent to a hospital and referred 
to a consultant before the diagnostic tests could be under- 
taken. He was a member of the Sheffield No. 1 Hospital 
Management Committee which ran the laboratory in ques- 
tion, and no member of that committee knew why the 
Ministry had issued this directive. The committee had not 
complained to the Ministry that the centre was being over- 
loaded by requests from practitioners, nor had any report 
to that effect been made by those in charge of the centre. 
He hoped that the Association would take up this matter 
with the Ministry. 

Dr. J. S. M. Orp (Glasgow) said that general practitioners 
in his area were fairly well helped with regard to pathology 
but not in the case of x-ray investigation, particularly with 
regard to maternity work. Moreover, general practitioners 
very often did not see their patients again. For this reason 
he wished to stress that general practitioners should have 
access to x-ray facilities. 

Mr. A. STAVELEY GouGH (Council) said that he was on the 
management committee of a pregnancy diagnosis centre, 
and the Minister had not closed it to general practitioners. 

The motion was carried. A motion by Hampstead, that 
the Council be instructed to make all possible efforts to 
achieve direct access to pathological and x-ray departments 
for all general practitioners, and a motion by Stratford, 
welcoming the action of the Council in urging the Ministry 
to have pathological and radiological facilities made avail- 
able to general practitioners and requesting the Council to 
make the strongest representations until such facilities were 
made universally available, were also carried. 


Allocation of Patients to General Practitioners 


Dr. R. Forses (Hendon) moved that a practitioner under 
contract with an executive council should never be required 
to comply with an official regulation which conflicted with 
his ethical obligations, or restricted his action when dealing 
with patients receiving treatment from an unregistered prac- 
titioner. Now and again a practitioner became aware that 
a patient was attending an unregistered practitioner, and 
thus he might be “covering” such practice. The advice 
given to a practitioner in that position was that he should 
intimate to the patient that he could no longer continue in 
attendance if he chose to accept treatment from an unregis- 
tered practitioner and sought certification from a registered 
practitioner, the patient being given the option to choose 
from whom he would obtain treatment. Under the Regula- 
tions of the N.H.S. a doctor might be obliged to retain a 
person on his list whilst he was receiving treatment from 
an unregistered practitioner. This state of affairs should 
not be tolerated. Practitioners could be imperilled vis-a-vis 
the G.M.C. and their own Association. The Representative 
Body should not tolerate its members being put in a position 
where they were obliged to disregard their ethical obliga- 
tions, and they should have the right to dissociate 


themselves from a patient receiving treatment from an 
unregistered practitioner. 

Dr. TALBOT RoGERS (Council) said the matter had been 
taken up with the Minister and they had received a most 
unsatisfactory reply. The matter had been put to the Con- 
ference of Local Medical Committees, who had told the 
G.M.S. Committee that they must get the position changed, 
even if it meant an amendment of the Act. The passing of 
the resolution would strengthen the hands of the Council. 

The motion was passed unanimously. 


Dental Haemorrhages 


Dr. W. Guy Daynes (Brighton) moved that a practitioner 
should be entitled to charge a fee if he treated a peggent 
on his list for dental haemorrhage after an extraction by 
a private dentist. There was no reason at all why a doctor 
should not be able to charge the usual 10s. fee. 

Dr. TALBoT ROGERS said they had tried to find ways of 
removing anomalies in the treatment of dental cases by 
general practitioners. They had been able to help with 
hospital cases, and would try to find an answer to the ques- 
tion raised by the present motion. 

The motion by Brighton was passed, and the meeting 
passed the motion that the remainder of the Annual and 
Supplementary Reports of Council under “ General Medical 
Services ” be approved. 


Goodwill 


Dr. H. BARBARA WOODHOUSE (Harrow) moved to instruct 
the Council to examine and report upon ways and means 
of restoring goodwill. She said that before 1948 the right 
to buy and sell practices was one of the basic principles of 
practice. The principle had never been cancelled, so pre- 
sumably it was still part of their policy. Under compulsion 
from the Minister the doctors had surrendered ownership of 
goodwill, and for four years the new plan had been put to 
the test; its evils were now apparent. The Minister had 
endeavoured to make it easier for doctors to acquire new 
practices, but actually the reverse had been the case because 
the new scheme did not encourage doctors to take partners. 
There were difficulties in connexion with the sale of the 
doctor’s house, and acts of “ piracy,” so-called, occurred at 
the time of the vacancy ; these did not occur when doctors 
had the right to buy and sell. Formerly there was com- 
monly an overlap so that the new doctor could get to know 
the patients ; that now rarely occurred. Various objections 
had been voiced against the proposal. It was said that the 
right was not wanted: but the motion asked that it should 
be optional. There was evidence of a wide desire to have 
this right. In an inquiry sent to a random sample of practi- 
tioners in the centre of England a large number voted in 
favour of the restoration of goodwill. The Association 
was making a survey of general practice throughout the 
country, and no doubt this would bring fresh evidence. It 
was said that it would be too expensive for the young practi- 
tioner to enter practice if he had to buy the goodwill, but 
he acquired a valuable asset which would grow. If cheap 
loans were arranged it would not be too difficult. The 
question was: “Is it a good thing?” If it was, an informed 
press would “ get it across.” 

Dr. J. B. WRATHALL Rowe (Harrow) supported the motion. 
The expropriation of a doctor’s goodwill was an initial step 
in the eventual imposition of a salaried service. Secondly, 
the Government of that day needed to find economic pres- 
sure to force general practitioners into the Service. Bevan 
was now gone; the economic knobkerrie had been wielded 
as intended, with the result that the majority of the pro- 
fession were in the Service. Therefore there was no contra- 
indication to the restoration of the ownership of goodwill. 
He urged that the suggestion should be referred to Council 
in view of the latent desire of some sections of the com- 
munity to impose a salaried service. 

Dr. Daynes declared that his Division supported the 
motion unanimously. He emphasized the optional aspect 
of the proposal. It was said that the issue was “dead” 
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because it would be inexpedient, politically, to do this, but 
it could not be “dead” if the representatives of 85% of 
the profession believed it to be right: Mr. J. Ewart Purves 
(Bromley) added his support. 

Dr. J. A. Gorskxy (Council), to clear up a misapprehen- 
sion, read from the judgment of the Master of the Rolls in 
a recent case, which said, referring to the prohibition of 
sale of practices in the Act: 

But that prohibition does not, in my judgment, have the effect 
of destroying the goodwill; still less does it have the effect of 
vesting in the State or in any emanation of the State. The good- 
will remains one of the assets of the firm, but it is subject to the 
limitation that it cannot be sold to other people. So long as the 
firm carries on, the goodwill must necessarily remain one of the 
m@et valuable assets, for by goodwill one means the tendency that 
paffents whom the doctors have treated will continue to resort to 
the firm for further treatment. The partners’ livelihood, there- 
fore, as doctors depends ver~ substantially on the goodwill which 
they have created and on : extent to which they are able to 
preserve it.* 

Dr. J. A. IRELAND (Shropshire and Mid-Wales) did not 
want the Representative Body to go away with dreams of 
what might be possible. Goodwill was a matter of negoti- 
able security. The power to buy and sell practices had 
been lost. There did not seem to be the remotest prospect 
of it ever being restored. There was no objection to the 
scheme being overhauled, but members ought to disabuse 
their minds of the idea that the right to buy and sell practices 
would ever come back. 

Dr. A. BEAUCHAMP (Birmingham) said he was glad to 
have the opportunity of speaking on the subject as a Mid- 
land member. He did not want those days back, and many 
of his colleagues in the Midlands agreed with him, because 
under the old state of affairs he would sell the goodwill 
of his practice if he retired, whereas at present he was 
getting 24% interest, which might not be a lot, but he was 
getting it on what had béen in most practices a peak period. 
He was perfectly sure that the right to sell practices would 
never return. He understood that the abolition of such a 
right had been advocated in Willink’s White Paper, so it 
was not just a Labour Government decision. Many people 
in the industrial areas would be averse to the right being 
restored. 

Dr. L. B. PALinG (South Staffordshire) said he, too, came 
from a Midlands area which was 100% in favour of the 
return of the right to sell goodwill. He thought it would 
enhance the prestige of members with the public ; it would 
certainly enhance their prestige among themselves and 
would give them a feeling of confidence when dealing with 
Government departments. It was quite obvious that good- 
will was still present; even the G.M.S. Committee had 
frankly admitted this. It was the main safeguard against 
doctors becoming State-salaried persons with State direc- 
tion. (Applause.) 

Dr. TaLBot RoGeRs replied that there was little doubt 
that many practitioners would like goodwiil restored: When 
the full analysis of the figures prepared by the G.P. Review 
Committee were available it would be possible to know the 
exact size of the majority one way or the other. The Council 
had taken steps to have the position examined. The Amend- 
ing Acts Committee had been looking at it and had prepared 
memoranda for discussion. It had also been arranged that 
the G.M.S. Committee should discuss the matter in its 
coming session and that a deputation from the Amending 
Acts Committee should attend the meetings. Practical sug- 
gestions would certainly come from those meetings, and the 
Council would be pleased to consider any further suggestions 
that members might have. 

Dr. R. HaLe-Wuite (Marylebone) said that, whether or 
* not the majority of doctors wished to acquire the right of 
goodwill, surely the Representative Body was responsible 
to minorities. He welcomed the news that the position was 
to be examincd. 

The CHAIRMAN said that the motion was, in effect, a refer- 
ence to Council, to which course the chairman of the com- 


*White v. Bradford. 1 Times Law Reports (1952), 73. 





mittee had said he agreed. The conference agreed that it 
should be referred to the Council. 


‘ Entry of Doctors into Practice 

Dr. E. T. WriGHT (Marylebone) moved : 

That this Meeting is concerned that after four years’ operation 
of the National Health Service Act, 1946, its enactments have 
failed to facilitate the entry of doctors into practice and requests 
that this deplorable situation be further examined and reported on 
by the Council. 


A really determined effort to solve the problem was neces- 
sary. The I.P.A. would be very welcome and there were a 
number of other measures which would help the young man. 
He asked for a unanimous expression of opinion that no 
time should be wasted in getting the I.P.A. operating in the 
manner envisaged by the Working Party. 

Dr. TaLBoT ROGERS replied that the suggestion, if adopted, 
would be implemented as soon as the executive council and 
the Medical Practices Committee had time to complete the 
necessary preliminary work, and it was thought that it would 
not take long. 

The motion was carried. 

Dr. M. L. H. Evans (Lewisham) moved : 

That this Meeting deplores the difficulty experienced by the 
young practitioner in entry into general practice as a principal 
and urges that legislation be introduced to ensure that a principal 
having had an assistant for two years shall be required to take a 
partner or reduce his list to his permitted maximum. 


The motion dealt with matters which were not covered in 
the Working Party’s report. Something more than financial 
inducement was needed to persuade a principal to offer a 
partnership within the reasonable time of two years. The 
motion dealt with the specific difficulty in the Marylebone 
motion. 

Dr. D. L. GuLLick (East Herts) said he was sure all would 
have the greatest sympathy for young men of his own 
generation who had had a series of dubious deals in that 
respect, but he felt that the way proposed was not the right 
method of dealing with the problem ; it meant more restric- 
tions, more legislation, more rules. 

Dr. W. B. PEMBERTON (Camberwell) opposed the motion 
on the grounds that there were some doctors who preferred 
to work outside partnerships and the proposal would further 
restrict their freedom. 

Dr. H. B. Murr (Fife) said that if the motion were carried 
sufficient time would not be given to any man to develop 
the position whereby he could in due course take in a 
partner. é 

Dr. TaLBoT ROGERS replied that it was not desirable to 
have rules and regulations laid down which would make it 
impossible for people to follow their own bent. Some people 
were content to work as assistants, and, if the conditions of 
service, remuneration, and everything else were good, why 
should they not? The position would certainly be watched, 
and every effort would be made to provide positive- induce- 
ments for principals to take young men into partnership. 
It would be better to wait and see how those inducements 
worked out before embarking on any further restrictions and 
penalize people who were in fact working very well together. 

Dr. H. S. Roperts (Southport) said that if doctors were 
allowed to buy and sell their own practices the situation 
would not arise, but so long as it did exist it was up to the 
Association to improve conditions of service’as best it could. 
Ordinary financial inducement was not sufficient. 

The motion was lost. 


Number of Entrants into Medical Schools 


Dr. J. B. BENNETT (Bath) moved : 

That, in view of the opinion expressed by Mr. Justice Danck- 
werts in the final sentence of Section 2 of the award, an estima- 
tion of the numbers of doctors that will be required in the for- 
seeable future be made, and that the Association be asked to 
adopt a policy to adjust the number of entrants into the medical 
schools accordingly. 
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He said that there was at present no evidence that with 
the increased attractiveness of the official scheme more 
young people would wish to enter the profession. 

Dr. J. M. B. DoNaLDSON (Belfast) said he hoped support 
would be given at any rate to the first part of the motion. 
Although the matter was not one of great urgency in England 
it was so in Northern Ireland, where there were more doctors 
in relation to the population than anywhere in England 
and their lists should have been closed for the last two or 
three years. Steps should be taken to determine what 
should be the proper proportion of doctors to the popula- 
tion. Dr. Donaldson suggested that the second part ‘of the 
motion be deleted. Only a small proportion of m®€dical 
graduates became G.P.s. Frequently they did not know 
until they had completed their studies which branch of 
medical practice they desired to enter. 

Dr. TALBoT ROGERS said he thought that the omission of 
the last sentence of the motion would make nonsense of it. 
The question of the number of people being trained for 
general practice could not be considered in vacuo. There 
should be no large unemployment of doctors in any branch 
of the profession, but the needs of all branches should be 
properly satisfied. It was difficult to make an estimate 10 or 
15 years in advance. The Association and a number of other 
interested bodies had been asked to make such estimates 
about 10 years ago, When the Goodenough Committee had 
made recommendations about the size of the medical 
schools and the entry into them of students. That com- 
mittee had asked that some of the smaller medical schools 
should increase their numbers, but had found it impractic- 
able to adopt the suggestion that new medical schools should 
be founded. In retrospect that was seen to be a good thing. 
If the Association now tried to make estimates it might find 
itself to be wrong, just as the number of registrars had 
been wrongly estimated a few years ago. If the Association 
considered the matter at all, it must consider the whole prob- 
lem ; if it did that it might be able to produce something 
reasonable for the guidance of the deans of medical schools. 
He hoped that the meeting would allow the motion as it 
stood on the agenda to be referred to the Council. 

Dr. BENNETT said that Bath had had some difficulty in 
phrasing the last sentence of the motion without making it 
appear that it wished the Association to dictate to the public 
how many citizens should offer thémselves as medical 
students. Bath did not desire the Association to close the 
door after a certain time. Any individual should still be 
able to take.a risk, but there should be a clear indication, 
when a boy embarked on a medical career, whether there 
was a reasonable prospect of his making a success of it. 

Dr. DOoNALDSON said that he still did not see why the 
number of doctors required for a given population could not 
be considered by itself. It seemed to him to be an entirely 
separate question from the question of the entry into medical 
schools. 

The amendment to omit the last sentence of the motion 
was then put and lost, and the motion in the form in which 
it appeared on the agenda was put and lost. 


Trainee Assistant Scheme 


Dr. H. BARBARA WOODHOUSE (Harrow) moved : “ That in 
the opinion of this Body the trainee assistant scheme should 
be abolished.” She said that a Middlesex motion to the 
Conference of Local Medical Committees that it should be 
abolished had been rejected. Harrow was anxious that the 
matter should be considered by the Representative Body. 
It wanted the scheme to be abolished on two main grounds, 
one being that the scheme was open to abuse and the other 
that it was a waste of public money. 

The scheme was open to abuse by the trainee, who might 
not remain in general practice after his period of training, 
and it was open to abuse by the trainer, who might by means 
of it obtain a cheap assistant. In his own interests and in 
those of his practice a principal who needed an assistant 
would surely want to teach him without being paid for this. 
She believed that the proposal that the scheme should be 
abolished had been rejected by the Conference largely on 


the ground that it was contrary to the Spens report and that 
it would be dangerous to interfere with that report at 
present. The period of six months in general practice pro- 
posed as an alternative to a hospital post in the pre-registra- 
tion year might take the place of the present trainee 
assistant scheme. 

Dr. H. S. Howie Woop (Isle of Wight) said that many 
doctors previously critical of the scheme had supported it 
after they had themselves been induced to take trainees. The 
scheme was, of course, open to abuse, but what scheme was 
not? He submitted that, where the scheme was worked 
properly and under adequate supervision, there were advan- 
tages in it hoth to the trainer and to the trainee. 

Dr. M. G. WiL.iaMs (Cardiff), in supporting the motion, 
said there was no doubt that there had been abuses in regard 
to trainee assistants, and Cardiff considered that money was 
wasted on it. 

Dr. R. W. L. PEARSON (Birkenhead and Wirrall) hoped the 
meeting would turn down the motion. To pass this would 
discourage the good trainers. The scheme should not be 
thrown over until a better one had been found. 

Mr. E. E. T. TayLor (Northamptonshire) said that trainee 
assistants even when learning were a help, not a liability ; 
housemen in hospitals were learning, but it was never sug- 
gested that they or the consultants should be subsidized. 
Why it should be different in general practice was not clear. 

Dr. R. M. S. McCoNnaGHEy (Torquay) said that the trainee 
scheme was one of the great things brought in by the Health 
Service, perhaps the only one. Would not any young doctor 
gain by having done a year in general practice ? 

Mr. G. J. ALEXANDER (City of Edinburgh) also opposed 
the motion. The scheme had been a great success in his 
area from the point of view of trainer and trainee. 

Dr. D. F. HutcHinson (Council) felt a slur had been cast 
on the Middlesex Local Medical Committee. 

Dr. TaLBot Rocers said that from the évidence collected 
by the G.M.S. Committee it was felt the scheme was worth 
while. It worked well and to the advantage of the trainer 
as well as to the trainee—and not from the financial point | 
of view. On the Goodenough Committee the Association 
representatives pressed the idea that six months of the train- 
ing year should be spent in general practice. That was not 
accepted then, and it was unlikely that there would be an 
amendment to the Act to provide for an apprenticeship in 
medical practice. What was needed in the scheme were 
trainers who did not need an assistant to run their practices 
but were willing to take one. 

Dr. J. B. WRATHALL Rowe (Harrow) said that this might 
be the thin end of the wedge. Trainee assistants were the 
only salaried general practitioners, and over the years there 
might be built up a cadre of salaried people prepared 
eventually to accept a salaried service. , 

Dr. A. C. E. Breacu (Council) said it would be a tragedy 
if this scheme were abolished. The profession was indebted 
to Spens for this idea and Spens had done them very well 
of late. . 

It was moved, seconded, and carried that the question be 
now put, and Dr. WoopHoust in reply said she did not mind 
which way the voting went, she merely wanted to have the 
subject aired. The motion was lost. 


Mileage Grants 

Dr. A. J. MacLeop (Outer Islands) moved a motion asking 
that special consideration for mileage grants be given to the 
Outer Islands. In his area the cost of petrol wa 4s. 114d. 
a gallon ; many of the roads had enormous pot-holes with 
a consequent bad mileage to the gallon; cars very quickly 
became unsaleable, and repairs were costly. 

A representative of Aberdeen and Kincardine Counties 
(with Orkney, Shetland) asked that Orkney and Shetland 
should be included in the motion. 

The amended motion was carried. 


Prescription Forms 
Dr. P. S. ByrNE (Westmorland) proposed that the words 
“ National Formulary Equivalent” be incorporated in the 
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prescription forms to be deleted by the doctor if he so 
wished. He described the motion as simple and time-saving. 

Dr. TaLBor Rocers said that though this appeared to be an 
attractive idea and a means of economizing in the drug bill, 
it was not really practicable. The chemists considered it 
to be unethical ; they should dispense exactly what a doctor 
prescribed. They had no right to give something which 
they might consider an equivalent. From the legal angle 
there was considerable danger of actions being brought 
against doctors. In order to be economical without detri- 
ment to the patient, doctors could include the National 
Formulary equivalent of certain proprietaries. 

Dr. F. Gray (Council) asked what the proposal to write 
N.F.E. meant; the reply was the doctor was asking the 
chemist to find out the equivalent for him, which was a 
degrading attitude for a doctor to adopt. He hoped the 
meeting would turn the motion down. 

The motion was negatived. . 

Dr. R. T. MARTIN (West Norfolk) moved that drugs and 
dressings for stock for treatment in the surgery should be 
obtainable on special prescription forms. In Scotland there 
was an easy way in which dressings and drugs could be 
ordered as replacements. The motion was simple and non- 
contentious, though pharmacists opposed it. 

Dr. TALBOT RoGeERs said this matter was: being pressed 
with the utmost vigour, and the motion was carried. 


Non-statutory Medical Certificates 


Dr. L. A. Grppons (Reigate) moved a motion deploring 
the increased tendency to require specific diagnosis in non- 
statutory medical certificates. Even ambulance services 
were now asking for a specific diagnosis on forms. The 
patient, as well as the doctor, had to be safeguarded against 
the number of people requiring these details. 

Dr. TALBOT RQGERS said the matter concerned the G.M.S. 
side of the work and would need to be considered further 
by the G.M.S. Committee. 

This was agreed. 


Charge for Prescriptions 


Dr. H. H. GoopMANn (Newcastle-upon-Tyne) moved that 
medical practitioners should not be required to collect 1s. 
for prescriptions, because it raised a barrier between doctor 
and patient. The medical practitioner was not concerned 
with the rights or wrongs of the Government tax but with 
its method of collection, which had been arbitrarily thrust 
upon the rural practitioner. Had the urban practitioners been 
asked to do a similar thing, there would have been great 
opposition. It might be argued that rural practitioners dis- 
pensed their own prescriptions, but this was no excuse for 
the bad principle underlying this particular method of tax 
collection: 

Dr. TaLBot Rocers replied that the moment the matter 
had been put forward by the Government a special meeting 
of the Rural Practitioners Subcommittee had been called. 
On the same day a deputation from the committee went to 
the Ministry of Health and put forward their arguments 
against the proposal. Failing to get satisfaction from the 
Ministry officials, who obviously had received instructions 
as to what was to be done, an interview was sought and 
granted by Mr. Crookshank. They also saw certain Con- 
servative back-benchers, who at that time had as their chair- 
man the present Minister of Health. At every interview it 
had been obvious that a decision had been made at high 
level in the Government that the tax would be brought in 
and that argument was of no avail. The Committee, seeing 
that the tax was going to be brought in, tried to find, with 
the help of their rural colleagues, a way in which the tax 
could be collected in such a way as to dispel the suspicion 
that the doctor might put the shilling into his own pocket. 
The scheme of using stamps had been put forward by one 
of the rural practitioners. 

Dr. P. S. ByrNeE (Westmorland), welcoming the statement 
from the Chairman of the G.M.S. Committee, said that the 
motion did assure members that they were being looked 


after and would not continue to have to collect the shillings. 
He objected to the sordid necessity of getting the shilling 
from the patient, who did not see the stamp himself. 

Dr. J. A. PripHAM (Dorset) said that he had worked the 
scheme for a month and it could not be said to be enjoyable. 
The decision to impose the charge had been taken at high 
Cabinet level. The urban practitioners had not seen any 
need to fight it, so the discerning practitioners had been in 
a difficulty. He himself had adopted a scheme whereby he 
put the stamp on and cancelled it in the presence of the 
patient, which made it clear that he did not get the money.- 

Dr. A. BROwN (Cambridge and Huntingdon) said that his 
area had devised a similar scheme. He put the stamp on in 
front of the patient; he also cancelled it in front of the 
patient. Rural practitioners should be grateful to the 
General Medical Services Committee for having got the 
concession. 

Dr. GoopMaN in reply declared that rural practitioners 
were indignant that they were the only ones who had to do 
this. It was up to the Government to find an alternative 
method. 

The motion was lost by a large majority. 

The meeting adjourned at 6.20 p.m. 


SATURDAY, JULY 5 
Tribute to Chairman of G.M.S. Committee 


The Representative Meeting resumed at 10 a.m. 

The CHAIRMAN paid a tribute to the admirable way in 
which Dr. Talbot Rogers, the Chairman of the General 
Medical Services Committee, who had had so very short 
an experience as chairman, had conducted the business of 
the meeting in connexion with the Report of the Council 
under this heading. (Applause.) 


OCCUPATIONAL HEALTH 


Dr. J. A. L. VAUGHAN JonEs (chairman of the Committee), 
in moving that the Annual and Supplementary Reports of 
Council under “Occupational Health” be approved, 
said that in the report to the Representative Body last 
year he had mentioned their disappointment with the Dale 
Report, which was concerned with the relationship of occu- 
pational health and the other health services. That dis- 
appointment had been emphasized by the failure of the 
appropriate Government Departments to take any action 
to implement even this most inadequate report. One 
Department said that it was quite satisfied with the pro- 
gress and development of occupational health services and 
the tendency for more people to take diplomas in the subject. 
That Department might be satisfied, but it was not true that 
more people were taking diplomas in occupational health. 
The Committee was endeavouring to ascertain from univer- 
sities and medical schools the extent of undergraduate and 
postgraduate instruction in the subject. Even before the 
answers had been received the Committee had been satis- 
fied that in general the instruction was inadequate, and 
now that the answers had come in that opinion had been 
confirmed. 

More provision must be made for undergraduate instruc- 
tion in occupational health, and it was important that the 
relationship of occupation to health should be recognized 
by all clinical teachers. There must be more postgraduate 
courses for general practitioners, who were eminently suited 
to undertake this work in industry provided they were suit- 
ably trained. This branch of medicine was a further part 
of preventive work which should fall naturally within the 
scope of general practice. He appealed to general practi- 
tioners to take more interest in this subject, so that when 
a person was certified as fit for work they really knew what 
work that person was going to do. When they recognized 
their full responsibilities in the matter that archaic term 
“light work,” so often completely meaningless, would dis- 
appear when it was known what functional analysis of the 
worker, coupled with the scientific analysis of the job, could 
achieve. 
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The negotiations which had taken place with the National 
Coal Board on salary scales were a model of what could be 
achieved by good will on both sides. He hoped that the 
same standard would be maintained in negotiations with 
the other nationalized industries. 

Contact had been made with the British Employers Con- 
federation, and the committee was hopeful that it would 
be possible to establish a liaison committee with that body 
similar to the eminently successful one which had been estab- 
lished with the Trades Union Congress. Additional Joint 
Advisory Councils on Occupational Health had been started 
at Brighton, Southampton, York, and Sheffield, and only 
the present financial state of the Association had prevented 
the Occupational Health Committee from sponsoring a 
conference, at the Association’s headquarters, of all these 
joint councils. It was hoped that such a conference could 
soon be arranged. 

Contact had been maintained and even extended with the 
Society of Medical Officers of Health, members of which 
were going to assist the Occupational Health Committee in 
starting some of the pilot surveys which the Association 
regarded as an essential part of the planning for any eccu- 
pational health service. The Committee hoped that univer- 
sities and other appropriate bodies might also be persuaded 
to undertake further pilot surveys. The approaches which 
had been made to them in the past in this connexion had 
been unsuccessful. The Medical Officer of Health, Dr. Laid- 
law, was undertaking the first of those pilot surveys in the 
Govan area of Glasgow. Similar surveys in relation to 
particular industries or in designated areas might begin in 
the reasonably near future. The future of that particular 
branch of medicine was full of hope, but it was necessary 
to have the support and enthusiasm of a large number of 


general practitioners to whom “ occupational health” was 


at present only a name. 

Dr. J. J. SLowe (Bishop Auckland, with Durham) moved 
that the Council be asked to examine, and recommend, alter- 
ations to the present procedure under the National Insur- 
ance (Industrial Injuries) Act, 1946, in respect of pneumo- 
coniosis, as the absence of appeals from the Pneumocohiosis 
Board’s decisions and the apparent lack of co-operation 
between the Board and the industrial health departments 
were causing concern to general practitioners in industrial 
areas. 

A patient with pneumoconiosis symptoms, sent by his 
doctor to the Industrial Health Centre, would go back to 
him with the appropriate diagnosis. A certificate was then 
sent to the Pneumoconiosis Panel, who sent the patient a 
form stating the diagnosis, making suggestions as to his dis- 
posal, and informing him whether he would receive com- 
pensation. That was the limit of the panel’s interest in the 
patient. There was no appeal against that diagnosis, though 
he could come up for review in six months’ or a year’s time. 
Compensation was given on loss of faculty and not loss of 
earnings, so the patient was bound to lose on the deal, even 
if he got full compensation. There was, however, one group 
of cases which it was difficult to diagnose, and it had been 
known for a patient to be told by the Industrial Health 
Centre that he had the complaint and then by the panel 
that he had not. He then received no compensation, though 
he might have exactly the same incapacity symptoms as the 
man round the corner who was compensated. 

Dr. Slowe asked that there should be the possibility of 
appeal to an independent tribunal, or better co-operation 
between the panel and the Industrial Health Centres. The 
panel was entirely unclinical in its composition, and the 
patient was not treated as a human being at all. 

Supporting the motion, Dr. VAUGHAN JONES said the 
committee would be pleased to investigate the position 
and that it was proposed to take the matter up with the 
Trades Union Congress and Government Departments. 
Durham and other colliery areas were asked to send Head- 
quasters particulars of appropriate cases, as such informa- 
tion was necessary when dealing with Government depart- 
ments. 

The Report under “ Occupational Health” was adopted. 


PUBLIC HEALTH 

Introducing the chairman of the Public Health Commit- 
tee, the CHAIRMAN paid a warm tribute to the work of the 
committee’s past chairman, Dr. C. Metcalfe Brown, whose 
serious illness during the past few months had limited his 
magnificent work for the Association in the medico-political 
field. 

Dr. K. Cowan (chairman of the Public Health Com- 
mittee), moving the reception of the part of the Report 
relating: to “ Public Health,” presented the figures of imple- 
mentation of the Industrial Court’s awards in respect of some 
1,600 authorities, The first award had been implemented 
by 94% of local authorities and the second by 96% ; this 
was regarded as reasonably satisfactory. There was a com- 
plicated appeals machinery, and out of the 34 appeals under- 
taken by the B.M.A. on behalf of individual medical officers 
not one had been lost. He paid a tribute to the work of. 
the secretariat and particularly of Dr. Kelynack in that 
connexion. 

There had been lengthy controversy with local authorities 
over attempts to apply the closed-shop principle, and the 
Association had joined with other professions in a joint 
emergency committee which, after some meetings, had had 
a conference with the Minister of Labour. As a result of 
this it- had been agreed to refer the dispute to a special 
arbitration tribunal to be set up by the Ministry. As the 
matter was sub judice it would not be proper to make 
any further comment. The hearing would start on July 15, 
and the professions had agreed to abide by the decision of 
the arbitrator. 

Considerable progress had been made towards the settle- 
ment of the dual appointments problem as a result of a 
deputation to the Ministry on June 26. The employers’ 
side had agreed to produce a memorandum which it was 
hoped would be agreeable to the staff side, so that satisfac- 
tory terms of service could be obtained. 

A joint conference had been held on May 7 between the 
G.M.S. Committee, the Consultants and Specialists Com- 
mittee, the Public Health Committee, and the Central Ethical 
Committee, when the agreed School Health Service pro- 
cedure had been discussed. The general feeling had been that 
the procedure had worked reasonably well in most areas, and 
it had been agreed that the present arrangement should con- 
tinue. It was hoped that general co-operation would be 
secured, not only from medical officers of health but from 
general practitioners. It had been agreed to review the 
position in a year’s time. 

With regard to vaccination and immunization propaganda 
it had been suggested that the registrar should assist by 
informing parents of the available arrangements at the time 
of birth registration, but the Ministry of Health had felt 
that such function was better discharged by health visitors 
and midwives. The Committee was not completely satisfied 
with that view at the moment. 

The Ministry of Health would not implement the B.M.A. 
policy with regard to tuberculosis immunization of staffs 
employed in close contact with children before such em- 
ployees were engaged and with regard to their periodic 
x-ray examination. 

Dr. ELSIE WARREN (Kensington and Hammersmith) moved 
a motion deploring the inadequacy of the arbitration award 
to assistant medical officers. She said there were many 
assistants who, especially if they were women, had little 
chance of being promoted medical officer of health or divi- 
sional medical officer, and they did not have the income- 
tax rebate. Even if the Representative Body could do little, 
let them keep on deploring. 

Dr. Cowan remarked that persons in the public health 
service, whether grey-haired ladies or black-haired young 
men, appreciated the sympathy. 

The motion was carried. 


Rehousing of Tuberculous Patients 


Dr. E. C. Dawson (Council) asked the Council to 
approach the Ministries of Local Government and Housing 
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and Health to request that a circular be issued to housing 
authorities urging the importance, in the public interest, of 
rehousing, where necessary, patients with active pulmonary 
tuberculosis. Various housing committees were co-operative, 
but others were not. Derby believed that the only way was 
to get a circular issued by the Ministry of Local Govern- 
ment and Housing. The Ministry had no power to issue 
a directive, but it was hoped that by approaching the 
Ministry and with the co-operation of the Ministry of 
Health a circular might be sent urging the necessity of 
rehousing tuberculous patients living in overcrowded ‘houses. 

Dr. J. M. Gipson (Council) agreed with the principle, but 
did not think that Derby’s suggestion was the right pro- 
cedure. Rehousing was done in most cases. He preferred 
an approach through the local authority associations, and 
he asked that the matter be referred to the Council to see 
what would be the best way. 

Dr. Dawson replied that he did not mind so long as 
the matter received attention centrally. The reference to 
Council was carried. 


Infectious Diseases 

Dr. R. M. S. McConaGHey (Torquay) moved: 

That this Meeting deplores the complacent attitude of the 
Ministry with regard to the adequacy of its propaganda in infec- 
tious diseases, especially with regard to vaccination. 

He recalled that when, in 1948, compulsory vaccination 
was abolished, many doctors were filled with grave mis- 
givings. Some felt, however, that if vigorous propaganda 
was pursued better results than before would be obtained. 
But what propaganda was being given? The Ministry was 
satisfied with visits from health visitors and propaganda in 
infant welfare centres. There were many parents who did 
not go,to health centres and did not welcome visits from 
the health visitor. They were reached through postal 
propaganda, and the postal propaganda which they were 
getting was the literature of the anti-vivisection societies. 
In Devon 48% of babies were vaccinated ; in Exeter 46% : 
in Plymouth 42%. This was not satisfactory. Torquay 
asked the Representative Body to say that the laissez-faire 
attitude of the Ministry was entirely wrong. 

Dr. W. N. Leak (Mid-Cheshire) and Dr. N. J. CocHran 
(Burton-on-Trent) supported the motion. 

Dr. Cowan, on behalf of Council, said he was rather 
dubious with regard to the part of the motion dealing with 
primary vaccination among adults. The amount of vaccina- 
tion against smallpox had been eased to some extent ; per- 
haps there could be more propaganda on the part of local 
authorities, but it was a little unfair to say that local authori- 
ties should embark on propaganda against sma!lpox in the 
same way as they had done against diphtheria. He could 
not agree with the resolution as framed, but would be able 
to do so if it could be altered to read “especially with 
regard to primary vaccination in infancy.” There was a 
certain risk of serious complications in the case of primary 
vaccination of adults, and he was not prepared to say that 
the risk of catching smallpox was greater than the risk of 
serious complication in the vaccination of an adult as a 
primary vaccination. 

The mover wished to adhere to the original words, and the 
motion was carried. 

The remainder of the Report under “ Public Health” was 
approved. 

MEDICAL FILMS 

Dr. R. P. Liston (chairman. of the Film Committee) 
moved the reception of the Report of the Council under 
this heading. He said the Committee had been granted 
£1,500, which had been carefully husbanded, and there was 
still money available. But it was not possible to do all the 
things they wished to do; the charge for the hire of films 
just covered the services involved in the repair of films. 
Thanks were extended to, the many people who had given 
films and co-operated in other ways. 

Attention was drawn to the showing of a coloured three- 
dimensional film during the week. 

This part of the Report was approved. 


TRAINING OF THE GENERAL PRACTITIONER 


The CHAIRMAN said the Representative Body would greatly 
regret the unfortunate illness of the chairman of the 
Committee, Sir Henry Cohen. 

It was agreed that a personal message should be sent 
to Sir Henry Cohen wishing him a speedy recovery. 

Dr. C. W. WALKER (deputy chairman of the Committee), 
moving the Report of the Council, said last year the report 
on the training of the general practitioner was referred back 
to the Divisions, and 43 Divisions had sent in comments and 
recommendations. But it should not be assumed that the 
remainder took no notice. Half of the Divisions approved 
of the report, and rather more than half had criticisms 
to make. These fell under three heads: (1) there should be 
no postgraduate education ; (2) three years was too long; 
(3) general practices were inadequately represented on the 
Cohen Committee. Some people disliked the idea that the 
G.P. should be called a specialist ; the word was unfortunate. 

The main argument in the report was that as a G.P. 
was an important member of the profession he should 
have«equal recognition and standing with his specialist 
colleagues, and he should undergo after his registration a 
period of supervised, planned training just as he would if 
he wished to become a consultant surgeon. How long 
education should be supervised must always be a matter 
of judgment. A doctor should be educating himself all 
his life. (Applause.) The Committee wished to empha- 
size that training in responsible, independent practice was 
important, and it was necessary for the Representative Body 
to come to a decision on the question. 

The motion was carried, and this part of the Report was 
approved. 

A motion by Plymouth, dealing with the excessive length 
of the training, was by leave withdrawn. 

[The debate was then interrupted for the reception of the 
report of the Colonies and Dependencies Committee.] 


OVERSEAS 


Major-General J. C. A. Dowse (deputy chairman of the 
Colonies,and Deperidencies Committee), in moving that the 
Annual and Supplementary Reports of Council under 
“Overseas” be approved, extended a hearty welcome to 
all the overseas visitors who were present. (Applause.) 

The Committee was of the opinion that, in the changing 
circumstances of to-day, the title “Colonies and Depen- 
dencies Committee” ought to be altered to ‘“ Overseas 
Committee.” Many of the Association’s members over- 
seas did not live in a Colony or a Dependency. 

During the past year the Association had achieved con- 
siderable success in its negotiations with Colonial Govern- 
ments on the question of the salaries of Colonial medical 
officers. There was one exception to that—namely, the 
Government of Cyprus. The Council would continue its 
efforts to persuade the Cyprus Government to come into 
line with the others on the question of the salaries of its 
medical staff, which were definitely below those which had 
been recommended by the Association. 

The Caribbean Council had had a most successful first 
meeting and had formed a very good Branch. 

The Empire Medical Advisory Bureau had done magnifi- 
cent work during the past year, and many letters of appreci- 
ation had been received from doctors overseas. There was 
no doubt that the work done by the Bureau was of the 
greatest possible value to members of the profession, and 
he was very glad that it was to continue. 

As many of the representatives might know, Dr. Grey 
Turner had been paying visits to many overseas Branches, 
and it was hoped that similar visits would be arranged as 
soon as the financial position of the Association improved. 

Short addresses were then given by a number of members 
of overseas Branches. 

Dr. Roy E. ANDERSON (Malaya) said that, in spite of*the 
troubled times through which Malaya was passing, the 
Malaya Branch was prospering. It had recently increased 
its subscription rate, and hoped thereby to make a contribu- 
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tion to the Association’s straitened finances. The members 
of the Branch hoped that in the near future it would be 
possible for a visit to be made from Headquarters. Thanks 
to the efforts of the Colonies and Dependencies Committee 
there had been a considerable improvement in the salaries 
of the officers of the Malayan Medical Service since he had 
attended the Representative Meeting at Harrogate, and he 
understood that further improvements were at present under 
consideration. The Branch wished to record its gratitude 
to the Committee for this improvement, which had had the 
effect of attracting much-needed recruits from this country 
to the Malayan Medical Service. Many of those recruits 
possessed specialist qualifications. 

Dr. I. S. BErcrus (Hong Kong and China) said that the 
Hong Kong and China Branch had over 200 members and 
maintained a very active programme on all matters apper- 
taining to the practice of medicine. The members con- 
sisted of Colonial medical officers, university teaching staff, 
and private practitioners 

Dr. A. B. ABayomt-Co te (Sierra Leone) said he had been 
very favourably impressed with the democratic atmosphere 
that had pervaded the proceedings. Members enjoyed free- 
dom of speech, but also appreciated that there was no 
freedom without responsibility. His Branch looked forward 
to taking more interest in the Association’s progress, and, 
like David Livingstone, was prepared to go anywhere pro- 
vided that it was forward. 

Dr. J. E. A. Davip (Matabeleland) said that the Branch in 
his rapidly growing colony was suffering from severe grow- 
ing pains, and was grateful for the help received from Dr. 
Macrae and Dr. Grey Turner. Close contact had always 
been maintained with the parent body, and he hoped that 
it would continue in relation to the plans that Southern 
Rhodesia’s doctor Prime Minister was bringing forward for 
federation. It had been interesting to see how the Associa- 
tion had dealt with problems which were similar to those of 
his area. The colony had formed its own federal council 
and central body. -In 1938 there had been only about 70 
doctors in the colony ; the present number was about 300. 

“We do not have the problems of dealing with the 
Government that you have,” he said. “ We are opposed to 
a national health service and we are continuing to oppose 
any motions that the Government introduce that we think 
might even be the thin edge of the wedge.” At one time 
the Government had proposed, through all political parties. 
to introduce a free maternity service by paying the doctors 
so much for each confinement ; the doctors had refused that 
and had obliged the Government to make it a family allow- 
ance, even though the doctors themselves were likely to 
suffer from a financial viewpoint. 

Dr. J. E. ON: Gittespre (Cyprus) said that the doctors 
in his area were worse paid than those in most other colonies 
and were therefore grateful for the Association’s support 
and for the visits of Dr. Grey Turner and Professor F. A. R. 
Stammers. The local membership was primarily Greek 
Cypriot, and there had recently been a 100% increase in 
membership. It was felt strongly that there should be no 
discrimination with regard to race, and they were confident 
that with the Association’s support Cypriot doctors would 
receive paymerit comparable with that given in other parts 
of the Commonwealth. 

Dr. L. F. E. Lewis (Trinidad and Tobago) said his Branch 
contained 98 members and had been in existence since 1894. 
The interest taken by the Association in the last few years 
was much appreciated, and much encouragement had been 
derived by the help given in the formation of the new 
Caribbean Branch, which had held its first meeting in De- 
cember last. Its formation would enable doctors to work to- 
gether rather than in isolation. In his area the Government 
was seldom willing to ask for advice, but the fight was 
continuing. 

Dr. P. P. Lyncn (New Zealand) paid a tribute to the 
decorum and calm with which the meeting had been con- 
ducted. When the New Zealand Social Security Act had 
first been enacted, some 16 years ago, doctors had not really 
been consulted as to its operation, but members had received 


great asistance from the parent body, particularly by the - 
visit of Sir Henry Brackenbury. There were, of course, 
abuses in the operation of the Act, but the profession had 
been granted powers to deal with those in a statutory way 
through medical disciplinary committees, and it would bé 
interesting to see how they worked. 

Colonel J. L. FRrRazerHurst (New Zealand) expressed 
thanks on behalf of the New Zealand Medical Corps for all 
the help given to men of his Division who stayed on in 
this country to do postgraduate work. 

Mr. A. M. McIntosH (New South Wales) brought an 
expression of the utmost good will from the Federal Council 
of the British Medical Association in Australia, and stated 
that they were not unmindful of the generous assistance they 
had received from the parent body. The present was an 
important year in the history of medicine in Australia. Next 
month a British Medical Association Congress was being 
held in Melbourne, commemorating the centenary of the 
formation of-the Victorian Medical Association, the first 
organized body of medical men in Australia, and an organi- 
zation which had persisted until it merged into the Branch. 
The doctors in Australia followed the activities of the 
Council of the British Medical Association because they 
realized that the problems of British doctors to-day might 
easily be theirs to-morrow. They were likely to be faced 
with recurrent attacks on private practice. At present they 
were better placed than under their previous Government. 
The Minister of Health was a distinguished member of the 
profession who did not hesitate to consult the Federal 
Council of the Association before deciding the actual form 
his measures should take. 

Mr. GERALD NeEviLt (Kenya) invited any member who 
had the time to come to East Africa to see for himself what 
the place was like. He remarked that it was five years since 
he had been home. Then there were storm clouds and one 
could hear the buzzing of the Queen Nye Bee at the 
Ministry. In East Africa they had read the “agony 
columns” of the British Medical Journal. They had even 
had some of the “ refugees *—and they were very glad of 
them. 

Dr. A. NIMALASURIA, bringing greetings from Ceylon to 
the Conference, said that they had many problems, some 
inseparable from economic conditions ; malnutrition was 
still widespread and tuberculosis was on the increase. The 
Ceylon Medical Association, which he represented, was alive 
to the problems, and was doing its best in the curative and 
preventive field. He thanked the British Medical Associa- 
tion on behalf of Ceylon for all past assistance, and would 
add a personal note of gratitude to those representatives 
who had made his stay so comfortable and enjoyable. 

Mr. C. J. O’Ketty (Middle East) said the Middle East 
Branch was still in its infancy and had only 71 members. 
who resided in eight countries. Endorsing the remarks of 
previous speakers, he especially wished to associate himself 
with those of the representative of Sierra Leone. He had 
admired the fluent speech, the debating power of the mem- 
bers, and the superb artistry of the Chairman, but chiefly 
the calm atmosphere in which the discussions were con- 
ducted ; he had been profoundly impressed by the readi- 
ness of members to listen to an opposite point of view, and 
by the cordial welcome extended to visitors from overseas. 

Major-General Dowse, moving the adoption of the 
Report under “ Overseas,” thanked the secretary of the 
Overseas Committee, Dr. Grey Turner, for the enormous 
amount of work he had done. The Report was approved. 


TRAINING OF THE GENERAL PRACTITIONER 
(Discussion Continued) 


Dr. M. J. FLYNN (Preston) moved: 

That this Representative Body disagrees with the Report on 
General Practice and the Training of the General Practitioner 
and deplores the tendency to provide for the constant planning 
of the future of general practitioners. 

Objection was raised to proposals for training the G.P. 
because it was a further stage in their regimentation. 
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Evidently it was not sufficient to have added one year to the 
course’ of the student before full registration—an equiva- 
lent to the house jobs usually undertaken—but why add a 
further compulsory service when the present schemes pro- 
vided an opportunity for supervised training in general prac- 
tice? The meeting had accepted the two- to four-year 
scheme of the Working Party’s Report, which was sufficient. 

The composition of the committee responsible for the 
report was interesting ; less than one-third of its member- 
ship was drawn from G.P.s. The tendency was for schools 
and universities to be less aware of the problems of general 
practice, and few consultants had in the last 20 years ever 
done any general practice. It was suggested that the report 
should not be regarded as compulsory, but this could not 
be accepted as true; if the report was accepted, it avto- 
matically became compulsory, and the time when the young 
doctor could begin to earn his own living would be further 
postponed. He hoped the motion would be supported. 
(Applause.) 

Dr. G. O. BARBER (Mid-Essex) said the report had started 
to be worked out three years ago when the majority of the 
medical schools were not really interested in the teaching 
of the art of general practice. The idea was to give a good 
medical education and let the young man “cut his teeth” 
on his patients later on. Since the publication of this report 
the teaching hospitals had in fact been “ pulling their socks 
right up,” and a large number of them, both in London and 
the provinces, had of their own initiative laid down schemes 
that were going on very well. During the last year of the 
curriculum and just after qualification a number of these 
schools’ were using G.P.s to instruct their students in general 
practice, both by lectures, sitting in with them, and by visit- 
ing with them from periods of a week to a month on their 
rounds. The leaven was working, and the report was now 
out of date in view of the interest of the medical schools. 
He would like the Council to collaborate with the teaching 
hospitals and try to get a unified scheme going which would 
solve the problem. 

Dr. A. Brown (Cambridge and Huntingdon) supported 
Dr. Barber’s remarks with regard to the evolving of schemes 
by the medical schools. He would like to see the Associa- 
tion giving every encouragement to and collaborating with 
the medical schools in evolving a really efficient scheme by 
which future G.P.s could be trained. He would like to see 
the motion by Preston turned down and the matter referred 
back to Council, so that this part of the report could be 
modified in the sense suggested by Dr. Barber. 

Dr. Doris OpLuM (Bournemouth) said the question had 
been raised whether there was an undue amount of academic 
psychiatry being introduced into the new curriculum. The 
psychiatrists had not the slightest desire to do this, but 
they wanted the young practitioner to obtain more under- 
standing of human beings, the kind of people they would 
meet day by day, many of whom needed special handling. 

The CHAIRMAN was not certain that Dr. Odlum’s remarks 
were. appropriate to the resolution, as they dealt with a 
matter of detail. 

Dr. ODLuM, apologizing, said she did not wish the report 
to be thrown out, and thought it would be a pity if parts 
of it were misunderstood. 

Dr. R. M. S. McConaGuey (Torquay) said that his Divi- 
sion considered that it was a good report on the whole. 
If the Preston motion was passed the whole report would 
be scrapped, and he therefore urged the meeting to reject 
the motion and to accept the report as a working basis 
for future policy. (Applause.) 

Dr. R. W. L. Pearson (Birkenhead and Wirral) said that 
some parts of the report were objectionable, especially those 
which opened the door to the possibility of bureaucratic con- 
trol. He suggested that the motion should be referred to 
the Council. 

Dr. C. E. G. Git (Cardiff) said that the Cardiff Division 
considered that there should be no fixed requirement of a 
certain number of months or years as an assistant before a 
doctor could become a principal. The Division believed 
that there should be a minimum of regulations restricting 


the right of a doctor to engage in practice as a principal. 
In normal general practice a doctor would not become a 
principal until he had served an apprenticeship as an assist- 
ant, and no statutory requirements were needed for the pur- 
pose. Moreover, the mere lapse of time would not fit a 
doctor to become a principal. Only his proved ability and 
general experience would win for him a position as a trust- 
worthy, responsible principal in general practice. 

Dr. C. W. WALKER (for the Council) said that, although 
it might appear from the report that the Committee recom- 
mended that there should be an Act of Parliament making 
the three years between registration and independent general 
practice compulsory, he was sure that that was not the 
intention. The intention was that the three years in ques- 
tion should correspond with the postgraduate training of a 
specialist. The Committee thought it unlikely that a general 
practitioner would be appointed to an executive council 
vacancy or be taken into a firm as a partner without the 
three-year period of training. 

Dr. W. FULTON (Glasgow) said that the Glasgow Division 
considered the motion by Preston to be a completely nega- 
tive one. It did not make any constructive suggestions as 
to what should take the place of the report if it was 
rejected. The principal argument in favour of the Com- 
mittee’s proposal was contained in the report itself—namely, 
that it was in the interest of general practitioners that they 
should have some kind of postgraduate training to fit them 
for general practice. The Glasgow Division felt that the 
report of the Association’s Committee on General Practice 
and the Training of the General Practitioner was an excep- 
tionally good document. 

Mr. G. E. Moroney (Oxford) said that the report had 
been discussed at a meeting at Oxford at which both general 
practitioners and specialists were represented, and the meet- 
ing had been opposed to the report. It was undesirable 
to extend the curriculum and lengthen the time before 
independent practice was undertaken. Doctors were already 
rather senior when they were qualified, and the tendency 
was for early marriage. Also, conscription must be regarded 
as a permanent feature of life in the present generation. All 
this meant that both undergraduate and postgraduate train- 
ing should be curtailed rather than lengthened. 

The conclusions of the Oxford Division were as follows. 
The proposal that the general practitioner should be required 
to do three years’ further training before undertaking inde- 
pendent practice was viewed with disfavour in all quarters. 
The undergraduate training provided by medical schools was 
not nearly so inadequate a preparation for general practice 
as it was represented in the report to be. The proper per- 
son to provide special training for people intending to enter 
general practice was the established general practitioner. 
Further, it had been generally agreed at the Oxford meeting 
that the requirements for continuous education as set out in 
Part III of the report was adequately covered. 

Dr. F. Gray (Council) pointed out that Preston was ask- 
ing the meeting to disagree with the whole report, and he 
hoped that the meeting would therefore reject the motion. 
It would be tragic, he thought, to throw away a document 
which contained so much that was of tremendous value. 
The report did an enormous amount for the status of 
general practice. It was the first time, he believed, that in 
a document of the kind in question it had been recognized 
that general practice, like every other branch of medicine, 
required its own special skill and experience. He was sure 
that many of the detailed recommendations did not fit in 
with the report and that the representatives did not like 
them, but that did not mean that they should reject the 
whole report. He urged the meeting not to pass the motion 
but to send the report back to the Council, so that it 
could reconsider the detailed recommendations. 

Dr. K. S. Maurice-Smitn (Isle of Ely, with Peterborough) 
asked that general practitioners’ formal training should 
not be made too long, because if so it would make it finan- 
cially impossible for them to be independently educated. It 
would throw them back on their grants, and the fear of 
losing the grant would unfavourably influence their academic 
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life by introducing a psychological factor of uncertainty. 
He asked that the question be referred back for further 
consideration. 

Dr. FLYNN in reply expressed his regret that the meeting 
would not permit him to withdraw the motion. He was 
refused permission to present it in a modified form, and the 
motion was put to the meeting and lost. 

Dr. R. Cove-SmiTH (Marylebone) moved that a period of 
three years’ post-registration training for the general practi- 
tioner was too long. The important thing was to avoid 
delaying the young practitioner from achieving responsi- 
bility ; the only way to acquire experience was by accepting 
responsibility. The period before an individual accepted 
responsibility was already too long, and the nine and a half 
years’ training might well be extended to eleven years by 
this measure. 

The meeting agreed that the Marylebone and similar 
motions should be referred to the Council. 

Dr. H. BARBARA WoopHous: (Harrow) moved that, while 
accepting the main thesis in Part I of the Report on General 
Practice and the Training of the General Practitioner, the 
Association should reject the implication that it was com- 
petent for the Committee to lay down rules for general 
practitioners in relation to the conduct of their practices. 
It was one more attack on the charter of the qualified doctor 
to practise. The Committee had been appointed to consider 
the general practitioner’s postgraduate education and not to 
make rules. Qualification entitled a doctor to practise to 
the best of his ability, and he might well be called upon 
to perform services for which he had not received special 
training. The Hippocratic oath, if honestly followed, com- 
pelled doctors to act in the best interests of their patients 
and to undertake specialized work if no better skill was at 
the moment available. 

Dr. R. M. S. McConaGHey (Torquay) said it must be 
within the competence of a doctor to perform those services 
which he was capable of undertaking. Geriatrics was a new 
field of specialization : were general practitioners to be 
taken to task for looking after old people? The whole 
thing was getting absurd. 

Dr. C. W. WALKER (Council) said that it was always easy 
to take a sentence out of its context and talk about it. He 
agreed that the general practitioner, when he was obliged 
to deal with specialized matters, had to do the best he could. 

Dr. ALISTAIR R. FRENCH (Harrow) said it did not matter 
whether a general practitioner was in group practice, or 
working in a health centre, or even as a clinical assistant in 
hospital. There were a number of other items on the agenda 
dealing with the position of general practitioners in relation 
to hospital and specialized services. The chairman of the 
Committee seemed to be taking evasive action by saying 
that the’ sentence had been quoted out of its context. It 
should be.affirmed in no uncertain manner that there was 
a fundamental freedom for the general practitioner to prac- 
tise in any field for which he was able to obtain proper 
training. 

Dr. J. S. M. Orp (Glasgow) asked whether the medical 
degree did not entitle a doctor to perform any of the 
services which Dr. Walker had mentioned. 

The CHAIRMAN said that that was a rhetorical question. 

Dr. Woodhouse’s motion was carried. 

Dr. O. B. LEAN (Northamptonshire) asked representatives 
to deplore the apparent apathy of Divisions in that few 
of them had submitted considered opinions on the Cohen 
report. His motion urged all Divisions to give the subject 
urgent consideration so that an agreed Association policy 
on general practice and the training of the general practi- 
tioner might be formulated. 

r. H. F. Hiscocxs (South-East Essex) asked for an 
assurance that before the matter was discussed by the Repre- 
sentative Body again the suggestions in all the reports from 
Divisions would be. considered by Council. 

The CHAIRMAN replied that every document, every letter, 
and every resolution received from any Division or Branch or 
individual member received most careful consideration from 
the Committee or its chairman (unless it was a simple matter 


which could be dealt with by ‘the staff) and was debated 
in the Committee. The results of those debates were sent 
to Council. 

The motion was carried. 


OTHER ASSOCIATION ACTIVITIES 


The CHAIRMAN OF COUNCIL moved the reception of the 
parts of the Report under this heading. 


Alcohol and. Road Accidents 


The CHAIRMAN formally moved, in the absence of Maryle- 
bone, that the time was overdue for the Council to explore 
and report on the position of alcohol and the motorist. 

Dr. R. Forses (Hendon) said he had hoped to hear the 
reason for this motion appearing on the agenda. A com- 
mittee was already exploring the matter, and there had been 
a joint meeting of the Pathology Subcommittee with repre- 
sentatives of the Royal Institute of Chemistry with regard 
to the validity of alcohol tests on motorists accused of 
being under the influence of drink when in charge of.a car. 
It might be two or three years before an authoritative report 
could be brought before the Representative Body. 

A motion to proceed to the next business was carried. 


Maladjusted Children 


The CHAIRMAN OF COUNCIL moved that the Report and 
Memorandum of Evidence to the Ministry of Education on 
Maladjusted Children be approved. An amendment by Ply- 
mouth deploring the appointment of a committee consisting 
mainly of psychiatrists was referred to Council. The Report 
was approved. 


Marriage and Divorce 


The CHAIRMAN OF COUNCIL said the Council had studied all 
the considerations involved in this question and had unani- 
mously decided to ask for permission to withdraw para, 215 
of the Annual Report of Council and the Memorandum 
of Evidence submitted to the Royal Commission on Mar- 
riage and Divorce. 

The meeting agreed, and the CHAIRMAN announced that 
all the amendments on the agenda under this heading would 
fall. 

The CHAIRMAN OF CoUNCIL moved the approval of the 
remainder of the Annual Report under “ Other Association 
Activities,” and this was carried. 


HOSPITAL AND CONSULTANT SERVICES 


Dr. T. ROWLAND Hit (chairman of the Consultants and 
Specialists Committee) moved that the Report of the Com- 
mittee be received. He said that during the year constant 
contacts had been maintained between the Joint Negotiating 
Committee for Hospital Medical Staffs and the Ministry of 
Health. During that time the sound foundations for future 
relationships had been strengthened by slow and unsensa- 
tional work. : 

One of the main objects of the hospital world was to 
strengthen the influence of the profession on hospital 
development and policy. The hospital world was different 
from other parts of the National Health Service in that 
lay influence in hospital administration and policy was 
strong; this influence had to be countered by steady 
negotiation with the Government. 

The Whitley Committee and the Joint Negotiating Com- 
mittee had worked in complete unanimity. The Committee 
had been concerned to improve professional representation 
on hospital boards and committees of all kinds. Repre- 
sentatives of the Committee would shortly be meeting repre- 
sentatives of the G.M.S. Committee to try to arrange 
negotiations with the Government on certain matters. 
Junior staff problems had created a good deal of work, 
the registrar crisis had been mitigated, and the outlook of 
some of the young men was not now quite so bad. 
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The present machinery for medical appointments to hospi- 
tals was not satisfactory, and it was hoped to modify it. 
He was conscious of the necessity to preserve all the finest 
hospital traditions in this country. There was no doubt that 
they were still in grave danger of being lost. 


Registrars and Junior Hospital Staffing 

Dr. ROWLAND HILL moved that the paragraph of the 
Report of Council under the heading of ‘“‘ Medical Advisory 
and Administrative Machinery” be approved. 

Dr. J. L. McCaLtum (Westminster and Holborn) moved 
the following amendment: 

That this Representative Body considers that the impending 
dismissal ef senior registrars is unjust, and that, in view of the 
grave difficulties most of these registrars will have in finding 
alternative employment, this Meeting considers it is the responsi- 
bility of the Ministry of Health to ‘provide suitable alternative 
employment for these doctors in view of their age and experience. 

He drew attention to the fact that there was going to be 
a reduction in registrar establishments of nearly 25%. The 
Representative Body had to a large extent left the problems 
of the registrars in the hands of the Central Consultants and 
Specialists Committee, but it had a duty to every section of 
the profession, no matter how small. Their ages were in 
most cases between 35 and 45; they had had up to seven 
years’ training in hospitals ; there were no jobs available in 
the hospital service for them ; many of them were married, 
and they were in despair. In fact, many of them felt that 
they would be better off under a completely full-time service. 
In the hospital service they were doing work which was 
necessary. There were consultants who were doing more 
than the number of sessions for which they were paid, and 
registrars did the work for them. 

Dr. J. A. Gorsky (Westminster and Holborn), supporting 
the amendment, said that the position of the-registrars was 
the unhappy climax of four years of the National Health 
Service. If the Committee saw to it that the regional hos- 
pital boards increased the establishment of consultants the 
problem would be solved, and registrars of 35 to 40 years 
of age would not go about with a sense of insecurity and 
the feeling that the only thing for them to do was to go 
into general practice. The registrars had been trained for 
a special job, and those jobs were available. 

Mr. H. H. LANGSTON (Winchester), as a member of the 
Committee, said there was no solution to the problem with- 
out increasing the consultant establishment to the maximum 
number that had been intended originally by the Ministry 
but had subsequently been cut on the ground of economy. 
At the moment senior registrars were doing work that should 
be done by consultants in the hospitals. Not until there 
was a larger consultant establishment would that be stopped, 
and not until then, he was convinced, would the registrar 
problem be solved. 

Dr. J. J. Stowe (Bishop Auckland, with Durham), in 
opposing the amendment, said he believed there were enough 
consultants if they deputed their work properly and took 
the responsibility for the work which was done in their 
departments. Moreover, he did not agree that the senior 
registrars did the work of the consultants ; they did work 
which was directed to them by the consultants, and any 
self-respecting. consultant would give them only that work 
to do which he knew that they were capable of doing. 

Dr. A. C. E. Breacu (Council) said he would not pretend 
to suggest a solution but maintained that it would not be 
achieved by postponing the issue year after year and per- 
suading the Government to do the same. Registrars had a 
right to a sense of security and to see their future clearly 
before them; it was the Association’s duty to secure that 
right for them. 

Dr. F. M. Rose (Council) said that many senior registrars 
were doing consultants’ work independently and without 
supervision, and regional boards employed them in that 
capacity as an economy measure. There were long waiting 
lists for admission to hospital, not only for operations but 
for consultant appointments, and the problem would never 
be solved until the situation was straightened out by the 
increase of establishment for consultants. 


Dr. ROWLAND Hit said that the amendment was couched 
in terms almost identjcal with those used by the consultants’ 
negotiating committee in their negotiations with the Minis- 
try of Health over the last two and a half years. He had 
pleasure in accepting the amendment as it echoed his own 
feeling. As a result of hard negotiation the number of 
registrars who were in danger of losing their jobs had been 
halved ; at one time it had been nearly 600. The only 
solution was to increase the consultant establishment. The 
Ministry said that they had not the money, and that vas 
the issue which was being fought. 

Dr. McCaLLum, in reply, said the proposal would give 
the chairman of the Committee strength to continue the 
struggle with the Ministry on behalf of the unfortunate 
people who were due to be dismissed within a very few 
months. 

The Westminster and Holborn amendment was carried. 

Dr. H. N. MILEs (Worcester and Bromsgrove) moved that 
as far as possible there should be an imterchange of senior 
registrars and registrars between teaching and non-teaching 
hospitals. 

The important words were “and registrars.” At the 
Kidderminster Hospital the normal establishment of house 
staff was four, but for months at a time they had had to 
work with one and during last Easter they had had no 
resident at all and had had to stop admitting emergencies 
for a few days. Neighbouring hospitals had reported similar 
shortages, particularly in the registrar grades. Were any 
teaching hospitals reduced to working with a quarter or 
less of their complement of residents ? There was a general 
shortage, but the burden should be shared equally by the 
large and small hospitals. From the point of view of the 
aspiring consultant himself it was better for him to spend 
some of his time working in a non-teaching hospital for 
three reasons: (1) clinical material ; (2) clinical experience ; 
(3) teaching. The Cohen report had stated that the larger 
provincial hospitals were rich and largely neglected mines 
of clinical material most suitable for teaching. 

Dr. ROWLAND HI accepted the amendment. The Minis- 
try had agreed on a policy whereby senior registrars’ posts 
in particular, and also so far as possible registrars’ posts, 
should be joint appointments between the teaching and non- 
teaching hospitals and had already issued an instruction to 
hospitals that so far as senior registrars were concerned the 
policy should be followed as urgently as possible. It was 
not so practicable at the moment in regard to registrars. 
He thought it was a good thing that the motion and his 
own statement in connexion with it should have the widest 
possible publicity, because although agreement might be 
reached at the centre there was danger of misunderstanding 
occurring at the periphery whereby various hospitals might 
not implement the agreed policy as fully as possible. 

The motion was carried. 


Review of S.H.M.O.s 


Mr. J. C. MCMASTER moved on behalf of West Somerset 
a three-part motion that (a) the meeting deplored the fact 
that the Grading Committee for S.H.M.O.s did not contain 
“not less than 20% of general practitioners,” as recom- 
mended by the Annual Representative Meeting in 1951; 
(b) the meeting “ deplored the fact that the Grading Com- 
mittee in the South-west Region, in reviewing the status of 
individual practitioners, took into consideration whether or 
not the person under review was in general practice” ; and 
(c) that there should be a periodic review of the grading of 
specialists not graded as consultants. 

There was no reason, declared Mr. McMaster, why a 
person engaged partially in general practice should not 
achieve consultant status in his specialty. This was the 
view of the Ministry of Health. It was proper to ensure 
that he did not undertake more work than he could manage, 
but that was not for the Grading Committee tg decide. If 
(c) was not done the bridge between general practice and a 
specialty would be abolished for ever. It was not generally 
realized that the top rate for an S.H.M.O. was £1,750 a year, 
full time; a new entrant to general practice could earn 
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£1,000 or more. It was unfair that S.H.M.O.s should be 
paid at this parsimonious rate. 

Dr. ROWLAND HILt had no objection to the motion. Re- 
calling that there had now been three gradings, he added 
that the time had come when detailed cases of injustice in 
grading should be collected and used as material to right 
the injustices. Individual cases must now be taken up if 
they were to get any further. 

A REPRESENTATIVE then asked, from the floor of the meet- 
ing, how it was proposed to find out these cases. 

Dr. ROWLAND HILL replied that all persons who felt that 
they had been treated unjustly in the grading should send 
full details of their case to the secretary of the Consultants 
and Specialists Committee at B.M.A. House or to the secre- 
taries of regional consultants and specialists committees, who 
would transmit the details to Headquarters. 

Dr. H. S. Howe Woop (Isle of Wight) asked what was 
to happen about those who were advised to “sit quiet” a 
year ago and whose contracts had not been renewed. 

Dr. K. C. BAILEy (West Somerset) replied to the discussion 
and the West Somerset motion was agreed to. 

Dr. H. N. Mices (Worcester and Bromsgrove) invited the 
meeting to say that, as distinct from the grading of the 
holder of a post, the grading of all hospital posts should be 
reviewed and published. Some officers had now been put 
in a higher personal grade, he explained, but continued to be 
paid at the lower rate according to the grading of the post. 

Accepting the motion, which was carried, Dr. ROWLAND 
Hitt said the Ministry of Health had instructed hospitals 
to do what the motion proposed. 

A motion from West Somerset said that as a matter of 
urgency all S.H.M.O. posts should be reviewed. This too 
was accepted by the CHAIRMAN OF THE COMMITTEE, who 
added that it was still the policy that these appointments 
should be replaced, as the years went by, by consultant posts. 

Dr. J. J. SLowe (Bishop Auckland. with Durham) felt that 
in reviewing the S.H.M.O. post it was often wise not to grade 
the S.H.M.O. as a consultant. In a number of cases general 
practitioners who had been on the staff of hospitals before 
the Health Service were made S.H.M.O.s, and in some 
instances they were not very good. They had, however, full 
clinical responsibility, which put the consultant in an invidi- 
cus position. 

Dr. BAILEY agreed that the posts should be abolished. 
West Somerset wanted the posts to be reviewed periodically 
and that they should not be used as a “cheap” service. 

The motion was carried. 

Moving that there should be the right of appeal from the 
decision of the review committee to some suitable central 
body. Dr. J. C. ARTHUR (Gateshead) explained that this came 
particularly from the tuberculosis and chest officers of his 
constituency. They were not asking for a regrading by the 
same local committees. It was felt that the regrading was 
being used to upgrade and promote juniors rather than to 
regrade senior officers. There should be some central com- 
mittee before which these men could appear ; they might not 
get the job they wanted, but at least they would feel that 
justice had been done. 

Mr. HuGH Carson (Birmingham) supported the motion on 
behalf of his Division. The work of the reviewing and 
grading committees had left very many people dissatisfied 
throughout the country, and if people were disgruntled their 
work was affected. He believed that if these men and 
women could have their cases investigated by a committee 
their sense of grievance would be mitigated, even if their 
grading remained unchanged. 

Mr. A. LAWRENCE ‘s2EL (Marylebone) said that many men 
had been reviewed ' y what they and their colleagues thought 
was not a suitabie reviewing committee. Many of them 
were men who fad been doing consultant work before the 
Act came into force and still felt disgruntled and frustrated. 
Many of them '.ad high qualifications and were doing con- 
sultant work rer ognized as such by their colleagues. There 
were still many men in different parts of the country whose 
cases had not been reviewed, and Dr. Rowland Hill had said 


they should send their personal particulars to Headquarters. 
He would suggest that they should also be supported by their 
regional committee, which would carry a great deal of weight 
when the case came before the central committee. 

Dr. ROWLAND HILt informed the meeting that a request to 
the Ministry of Health to establish a Central Appeal Grad- 
ing Committee was made by the Joint Committee several 
years ago. That request was refused by the Ministry. They 
had received an equally decisive answer since, but it still 
remained the policy of the Joint Committee for hospital 
staffs. He would gladly accept the motion. 

The motion was carried. 

Mr. J. Ewart Purves (Bromley) sought permission to 
amend a motion dealing with a biennial review of the 
S.H.M.O. grade. This was refused, and permission to with- 
draw the motion was then given. 


Fees for Lectures to Nurses 


Dr. W. SmitH (Greenwich and Deptford) moved an amend- 
ment by Kensington and Hammersmith, together with one 
from his own Division, dealing with the differentiation of 
fees payable for lectures to nurses. The report of the 
Whitley Council on this subject was “very sticky.” Ulti- 
mately they did agree to a differentiation between consult- 
ants, S.H.M.O.s, and other grades of medical staffs for the 
payment of lectures to nurses. He felt they should accept 
the principle that fees for lectures to nurses should be 
uniform. 

Dr. ROWLAND HILL said it had at first been argued that 
lecturing to nurses was legally covered by the terms of 
service and should be carried out as part of the hospital 
work by any medical officer called upon to do so, whatever 
his rank, without any additional payment. They had started 
from there and said—No, it should be a basic fee of £3 3s. 
per lecture for everybody, and it was now a question of 
bargaining. It was important to remember, so far as the 
Whitley machinery was concerned, that the results were 
rarely satisfactory to either side ; they represented the best 
compromise at which the two sides could arrive. It was 
fundamental to Whitley machinery that the bargain which 
was made must be kept. 

Dr. H. N. Mies (Worcester and Bromsgrove), in support- 
ing the amendment, said that before the National Health 
Service Act came into force the same fee had been paid to all 
members of the medical profession who lectured to nurses, 
and he thought there should be a uniform fee now. 

Dr. SmitH, in reply, said he hoped that the meeting would 
accept the principle incorporated in the amendments by 
Kensington and Hammersmith and by Greenwich and Dept- 
ford. As Dr. Rowland Hill had said, a bargain should be 
kept, but there was no reason why the Association should 
not accept the principle that payment in respect of lectures 
to nurses should be the same for all grades of the medical 
profession. 

The amendment was carried. 

Dr. T. W. MorGan (Kingston-upon-Thames) moved that 
the apparently agreed fees for lectures to nurses be restricted 
to new appointments, the holders of pre-existing appoint- 
ments to be awarded a fee of £2 2s. per lecture. 

The non-specialists had for very many years been the 
backbone of the provincial hospitals and the smaller cottage 
hospitals of this country, and they had trained and lectured 
to nurses for many years. The examination results in the 
case of nurses in these smaller hospitals had compared very 
favourably indeed with the results in the larger hospitals, 
and in the former case the results had been dependent upon 
the standard of the lectures given by the general practitioners. 
Under the new set-up the general practitioners were regarded 
as the lowest class of lecturer, although they were probably 
in fact the best, and they were going to be given a pour- 
boire of £1 1s. They earned their £2 2s., and they should 
continue to receive it as long as they were capable of 
lecturing. 

The motion was carried. 
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Hospital Appointments 


Dr. ROWLAND HILL moved the approval of the paragraph 
of the Annual Report of Council dealing with hospital 
appointments. 

Dr. C. P. HEYwoop (Bradford) moved that the sub-para- 
graph relating to instructions about advertisements for new 
whole-time consultant appointments should be amended to 
read as follows: “ That no advertisement for a new whole- 
time consultant or senior hospital medical officer appoint- 
ment shall be accepted for publication in the British Medical 
Journal except where the Secretary is satisfied that the 
Regional Consultants and Specialists Committee (or its 
officers) is in agreement,” and that fresh instructions on these 
lines should now be issued. 

The amendment, he said, was designed to make good what 
appeared to be an unintentional omission from the instruc- 
tions of the Council. From the outset S.H.M.O.s had had 
a raw deal. Their status had undergone continuous develop- 
ment since 1949. It was the grading originally put forward 
by the Minister to cover those in the hospital service who did 
not fit into any of the recognized categories, and an assur- 
ance had then been given that this grading would automati- 
cally die out. It had now become, however, in certain 
specialties a permanent feature of the service, and all those 
in this grading were in fact specialists awaiting higher 
appointments. In theory the appointments might be whole- 
time or part-time, but in practice they were nearly always 
whole-time. 

There was a real fear, despite ministerial assurances, that 
regional hospital boards were seeking to economize where 
possible by the employment of S.H.M.O.s at the expense 
of consultant appointments. If advertisements for S.H.M.O.s 
were subjected to the same scrutiny as those for consultant 
appointments, this danger would be averted. 

Dr. ROWLAND HILL accepted the amendment. He added 
that the Ministry of Health had been given an under- 
taking that, before refusal to advertise a post considered 
unsatisfactory, the Association would discuss it in all its 
details with the Ministry. That might enable the Ministry 
to put some fressure on the offending hospital authority. 
The Ministry had given the Association the most explicit 
assurance that it had no desire whatsoever to see a whole- 
time salaried service introduced by any such insidious 
methods. The Ministry intended to adhere to its under- 
taking to the profession that, if a whole-time salaried service 
was ever introduced, it would be introduced only, as far as 
the Ministry of Health was concerned, by a definite Act of 
Parliament. 

The amendment was carried. 


Domiciliary Consultation Arrangements 


Dr. J. G. MCDOWELL (Southampton) moved as an amend- 
ment that the action of the Joint Committee in accepting 
the necessity of the inclusion of the diagnosis on the revised 
model form of certificate for domiciliary consultations be 
strongly deprecated and that the Council be instructed to 
reopen this question. If the diagnosis was recorded on the 
certificate it would not serve any useful purpose and it 
would be dangerous, because it might cause considerable 
distress to the patient if the certificate got into the wrong 
hands. His Division disputed the statement in the Report 
of Council that the inclusion of the diagnosis on the certifi- 
cate would be useful for morbidity statistics, because most 
of the diagnoses in question must be tentative and somewhat 
vague. 

Dr. H. N. MiLes (Worcester and Bromsgrove) said there 
were only two possible reasons for putting the diagnosis on 
the certificate: one being that it would be useful for statis- 
tical purposes, and the other being to see that doctors were 
calling in specialists and to make sure that they were not 
calling them in unnecessarily. He need not make any com- 
ment with regard to the second, and, with regard to the 


e 
first, no specialist could guarantee that the diagnosis he 
arrived at from his first examination was correct. 

Mr. A. STAVELEY GOUGH (West Herts) said he thought the 
requirement that the diagnosis should be put on the certifi- 
cate was one that should be reasonably accepted. If the 
medical profession could let the regional hospital boards see 
that it had nothing to hide it would not get a bad name by 
the occasional misuse of the service. 

Dr. W. Woo..ey (Bristol) said there was absolutely no 
point in putting the diagnosis on the form. The form merely 
amounted to a statement from the G.P. that in his opinion 
it was necessary for a consultant to see the patient at home. 

Dr. ALISTAIR R. FRENCH (Harrow) asked whether specify- 
ing the complaint might not amount to a breach of the strict 
ethical rules of professional secrecy. 

Dr. J. S. M. Orp (Glasgow) strongly opposed the motion. 
G.P.s often called in a consultant, not to discover the 
diagnosis or to get patients into hospital, but to satisfy 
relatives that everything possible was being done for the 
patient. 

Dr. ROWLAND HILt said it was always possible to phrase 
a diagnosis in a harmless way on the form, and he believed 
that in practice that was pretty widely done. The Ministry 
of Health had asked that the matter should be left for 12 
months and then reviewed. 

So far as professional secrecy was concerned machinery 
existed in most boards for the form to be sent to the senior 
administrative medical officer direct, so that it remained in 
his hands. In most cases the diagnosis was quite straight- 
forward and there was no need to hesitate in putting it 
down ; if it should be of a confidential nature it could be 
phrased in a harmless sort of way. 

Dr. McDowELL, in reply, asked how it was possible to 
phrase such things as abortion in an unmarried woman, 
acute gonorrhoea, or a fulminant mental disease in a harm- 
less sort of way. It was quite unnecessary to specify the 
diagnosis, and he asked that the matter be referred back to 
Council. 

The amendment was carried. 

This part of the Report, as amended, was approved. 

Dr. Enip A. HuGuHes (Denbigh and Flint (West)) asked 
what was the present position with regard to fees paid to 
consultants of all sorts for attendance on mother and 
child within the first 14 days after birth in a nursing-home. 
She understood that in such cases domiciliary visits had 
been disallowed by the regicnal boards. 

Dr. RowLaND Hitt (Council) replied that a consultant 
could only be called in to a private home during the first 
fortnight as a paediatrician or an obstetrician. 

Dr. N. G. Linpsay (Harrogate) moved that the hospital 
should arrange the ambulance for the collection of emer- 
gency cases if requested by the doctor. It would save some 
practitioners a small amount of money and perhaps a larger 
amount of valuable time. 

Dr. A. BRown (Cambridge and Huntingdon) opposed the 
idea of putting the responsibility for getting the ambulance 
on to the hospital. In many practices that would be very 
difficult and would cause great waste of time. In his own 
area there were three county councils who were responsible 
for the ambulance services. In country districts it was fre- 
quently difficult for the ambulance to find the patient’s 
house, and if the doctor could explain where it was much 
time and petrol could be saved. 

Dr. J. M. Gipson (Council) said the motion was vague 
and not helpful. The local health authorities were respon- 
sible for the provision of the ambulance and everything con- 
nected with it. The two main principles were: (1) Is the 
ambulance required for medical treatment, and (2) Is the case 
such that it cannot make use of the ordinary forms of 
transport ? At the introduction of the service there had been 
a great deal of abuse and it had been treated as a free taxi 
service. There had been the greatest co-operation from the 
practitioners generally, all of whom had agreed to make the 
recommendation personally when it was necessary to send 
a case to hospital: In emergency cases such as street acci- 
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dents or somebody collapsing the service never waited for a 
recommendation but responded immediately to a telephone 
call from anybody ahd got the patient to the nearest hos- 
pital. But the term “emergency cases” was somewhat 
comprehensive. It was just as easy to ring the ambulance 
service as to ring the hospital, where there would have to 
be somebody responsible for dealing with it. There had 
been a recommendation from Headquarters that hospitals 
should appoint such an officer. 

Dr. TALBOT ROGERs said that the G.M.S. Committee had 
discussed the matter with the hospital division of the Minis- 
try, who had been found not unsympathetic to the idea. 
It was apparently difficult to arrange in all areas, but as 
and when local arrangements permitted, and where the 
relationship between local practitioners and their hospitals 
allowed them to make such arrangements, there was no 
objection to their being carried out. The matter affected 
not just the type of emergency which had just been men- 
tioned but all cases where admission to hospital had been 
arranged by the doctor. Often much time and expense 
could be saved if the doctor, by his one call to the respon- 
sible hospital officer, could say, “If you are taking this 
patient to hospital, can you please get the appropriate 
ambulance for us ? ” 

Dr. W. N. Leak (Mid-Cheshire) said one could ring up 
for an ambulance. In a case of emergency the doctor had 
to telephone the hospital and ask them to arrange for the 
ambulance. 

Dr. Linpsay, in reply, said that the words “if requested 
by the doctor” had been inserted, which would assist in 
urgent cases. In other cases the doctor could ring the 
ambulance himself. 

The motion was carried. 


The Economy Drive and the Consultant Service 


Mr. H. H. LANGSTON (Winchester) proposed that when a 
permanent contract had been issued no revision should take 
place within a period of three years, unless the work should 
substantially alter. He told of cases in the region of the 
South-west Metropolitan Regional Hospital Board where 
revisions had taken place and further contracts been sug- 
gested, in some cases within three or four months of the 
issue of the so-called permanent contract. 

Dr. ROWLAND HILL supported the motion. The profession 
should realize how tenuous was the tenure of the part-time 
consultant in the hospital service. The motion was carried. 


Retiring Age 


Dr. F. A. BeLtam (Guildford) moved: 

That the difference between the retiring ages of consultants and 
general practitioners is contrary to national policy, which main- 
tains that those over 65 should remain at work as long as they 
continue to carry out their duties efficiently. 


He was sure that the meeting would not want to put people 
like Dr. Dain or Lord Horder “ on the shelf ” ; throughout 
the country there were consultants who were perfectly 
capable of carrying on, and the nation would benefit from 
their doing so. It might be true that this would block the 
young men; but how was it known that the young men 
were better than the older? It was the public who had to 
benefit. The medical advisory committees in hospitals 
would know whether a consultant who had reached the 
age of 65 was carrying out his duties efficiently or not. 

Dr. J. J. Stowe (Bishop Auckland, with Durham) 
opposed the motion, “I submit that when a man is 65 he is 
out of date,” he said. He could get no further, his speech 
being stopped by loud stamping. : 

Dr. A. G. HERON (Bristol) asserted that it was ridiculous 
that appointments should be ended by age alone. 

Dr. ROWLAND HI pointed out that the report of Council 
simply said that it had been agreed “that in principle the 
extension of a consultant’s regular contract beyond retiring 
age should be exceptional.” People like Dr. Dain and Lord 
Horder were exceptional. The agreement sgepresented a 


fairly balanced compromise ; before the Act some hospitals 
had a firm retiring age of 60. 

The motion was carried with acclamation. 

A motion by Hampstead asking that all possible steps 
should be taken to ensure that the retiring age was adhered 
to and that promotion should not be blocked, thereby fell to 
the ground. 

The remainder of the Annual and Supplementary Reports 
under “ Hospital and Consultant Services” were approved. 


Doctors on Management Committees 


Dr. D. Brown (Liverpool) moved that one-third of the 
members of hospital management committees should be 
medical practitioners and that this proportion should con- 
tain adequate representation of general practitioners. A 
similar recommendation had been made at the last Represen- 
tative Body in respect of regional boards. 

Dr. ROWLAND HILL accepted the motion, pointing out that 
the most important thing was that the members chosen 
should be selected by the profession. Many doctors at 
present on committees were more distinguished in party 
politics than for anything else. 

The CHAIRMAN explained that the Special Representative 
Meeting had referred to Council the matter of representation 
on hospital management committees. He therefore sug- 
gested, and the meeting agreed, that the motion should 
be a reference to Council as an expression of the view of 
the Representative Body. 

Dr. J. J. SLowe (Bishop Auckland, with Durham) said 
that in 1948 hospital services left much to be desired in 
many parts of the country. There could be no good reason 
for retaining different standards and accepting the position 
that the needs of one part of the population were the same 
as those in other districts. At present funds were allo- 
cated for capital expenditure. The needs of many general 
hospitals were urgent for maintenance repairs, x-ray faci- 
lities, accommodation for nurses, and many other things. 
At the present rate of progress it would be 10 to 15 years 
before proper facilities for under-developed hospitals could 
be provided. His motion asked that capital funds should 
be allocated from a central fund to bring up to a certain 
standard hospitals which were under-developed. 

Dr. ROWLAND HILt said the question involved detailed 
consideration, and the matter should be referred to Council. 

It was agreed to refer the matter to Council. 


Abolition of Regional Hospital Boards 


Dr. J. E. THomas (North Glamorgan and Brecknock) 
moved that regional hospital boards be abolished and power 
be invested in local hospital management committees. This 
motion was rejected at the meeting in December, but his 
Division felt very strongly on the matter and thought in 
the time that had elapsed Divisions might have altered their 
opinion. Many doctors felt frustrated by the lack of interest 
of regional hospital boards and their annoying interfer- 
ence ; there was also partiality in the allocation of money. 
In his opinion more autonomy should be given to hos- 
pital management committees. Regional boards were too 
remote, too autocratic, and too expensive, and if retained 
should only be as central co-ordinating bodies. 

Mr. HuGH Carson (Birmingham) thought the abolition 


' of regional hospital boards would be a retrograde step. In 


any region there must be a body which could assess rela- 
tive needs and priorities for hospitals in the area; at the 
moment the regional boards performed that function. If 
regional boards were abolished there would have to be some 
other body, probably the Ministry of Health. Regional 
boards with a knowledge of the area were much better 
than Ministry officials. 

Mr. H. H. LANGSTON (Winchester) opposed the motion. 
As secretary of a regional consultant and specialist com- 
mittee which had a good deal more to grouse about than 
most people, he was still quite certain that regional boards 
should be retained. If a hospital service of good quality 
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had to be provided it must be administered by an authority 
covering a large area, in order to get an equal quality of 
service. 

Dr. ROWLAND HILL hoped the proposal would be turned 
down. It would not give more autonomy to management 
committees but increase the very real danger of Ministerial 
control. 

Dr. THomas, replying to the debate, said it had been said 
that regional hospital boards understood local conditions 
better than hospital management committees. He did 
not agree, and with regard to the danger of being under the 
Ministry at least Whitehall would be better than Cardiff. 
(Laughter.) 


The motion was _negatived. 


PUBLIC RELATIONS 


Dr. H. Guy Dain (Council), in moving that the paragraph 
of the Report of Council under this heading be approved, 
said that the last year had been an extremely satisfactory 
one from the point of view of public relations. The field 
of public relations was a wide one, and the relations of 
the Association with the general public had to be con- 
sidered from a number of angles. The Association was 
anxious, of course, that it should never appear to the public 
that it was. concerned only with the doctors’ interests and 
not with the interests of the public, which it served in many 
ways. 

Mr. Pringle, the Association’s Public Relations Officer, 
had produced a book on medical scholarships, which might 
almost be called a monumental work. It gave a complete 
list of all the scholarships available to medical students. 

The Public Relations Department had had an opportunity 
of helping last year at the Joint Scientific Meeting of the 
Association and the Royal Society of Medicine, and had 
obtained the agreement of the Society to the Press being 
present at the meetings for the first time. 

The Festival Lecture by Sir Henry Dale had been a great 
success, and a very good report of it had appeared in the 
Press. 

It was interesting to know that, when the public had been 
very excited recently about hypnotism on the stage and 
large numbers of the Press and public had asked the Asso- 
ciation what it had to say on the subject, Mr. Pringle had 
found that the Association had gone into the question in 
the year 1895 and had produced a report on the subject 
which still held good to-day and provided him with the 
answers to the questions that had been asked. 

The Association had established an information service 
for the Press, and if any paper approached the Association 
with any problem in medicine Mr. Pringle could either give 
the answer or obtain it from other sources. 

The publicity associated with the claim of the general 
practitioner in the National Health Service to get his remun- 
eration established and the issue of the Danckwerts award 
had provided very good opportunities for public relations 
and for making the position of the general practitioner 
known. A Press conference had been held by the Associa- 
tion as soon as the Danckwerts award had been announced, 
and it had then been pointed out to the Press that the 
general practitioner, was not getting more money but only 
thaf to which he was entitled. After the Press conference 
a large number of papers had published the facts. 

Another opportunity had occurred when the report of 
the Working Party had been due to appear. A meeting of 
the Public Relations Secretaries of the Divisions had been 
held at Headquarters to hear about the report privately 
and to be instructed on what they were to say about the 
Report to their local papers. 

An indication of the esteem in which the Association’s 
Public Relations Officer and the Department were held was 
given in the case of the Durham “closed shop” affair. A 
Joint Professional Committee had then been set up, con- 
sisting of representatives of all the professions concerned. 
and it had held a meeting in London at which it had asked 
that Mr. Pringle and the Association’s Public Relations 


Department should be allowed to undertake the public 
relations work in connexion with the matter. 

The Public Relations Department of the Association was 
able to answer questions put by the national daily papers 
and issue information to them, but there were up and down 
the country some 1,200 papers that asked questions on 
medical problems, and the Association could not expect to 
be able to set up a central organization of sufficient magni- 
tude to deal with all these. Therefore each Division should 
have its own public relations committee and public rela- 
tions secretary, who could always get into touch with the 
central Public Relations Department and obtain informa- 
tion from it. 

The Association was often criticized for not having 
published certain things in the Press, but it must be realized 
Afiat papers published the news in which they thought their 
readers would be interested, and they would not accept 
direction from the Association on what they should publish. 

The thanks of the Representative Body were due to the 
Association’s public relations experts—namely, Mr. Hurry, 
the Public Relations Consultant, and Mr. Pringle, the Public 
Relations Officer. (Applause.) 

Dr. J. N. SwaInsTon (South Shields) moved : 


That this meeting deplores the lack of measures by the Public 
Relations Officer to counter adverse criticism of the profession 
in the Press, with special reference to the Adjudicator’s award 
on remuneration of general practitioners. 


The motion was not a new one; it had been thoroughly 
gone into before and the movers were well aware of the 
difficulty about having views published in the Press. One 
of the reasons given for not replying to certain objection- 
able articles about the Danckwerts award had been that 
the time was not ripe. His Division disagreed. The motion 
did not apply only to the Danckwerts award. Many of 
the objectionable articles which appeared in the Press were 
in fact true but true only in part, and it had been felt that 
the whole truth should be given on such occasions. 

With regard to the Danckwerts award it was appreciated 
that a Press Conference had been held afterwards and that 
the views which Dr. Wand had expressed on Thursday had 
then been given to the Press. Dr. Swainston said that he 
knew there was close co-operation with the Press and he 
would like to see it even closer. “ Unlike Winchester,” 
he concluded, “ we are not asking the Council to do any- 
thing about it ; we are assuming that the responsible officers 
will do it without instructions from the Council.” 

Dr. WAND, who was received with acclamation, said that 
the criticism of the Public Relations Committee, particu- 
larly in relation to the Danckwerts award, was quite unfair. 
During the discussions, the work of the Working Party, and 
the Adjudication, letters had appeared in the Journal sug- 
gesting that information was being held back and that the 
committee was not taking the profession into its confidence, 
and so on. For the committee to have done so would 
have put it in a completely untenable position. Secrecy 
had been necessary over the Danckwerts award. And then 
had come its announcement. ‘“‘ Does South Shields really 
consider that they were in a better position to judge whether 
there should be publicity than were the G.M.S. Committee 
and its chairman? ” asked Dr. Wand. “I had to act from 
time to time on behalf of the G.M.S. Committee and take 
certain responsibilities. We could not call the committee 
together every few minutes in order to decide whether the 
public relations officer should start a Press campaign. We 
believe that the line we took in relation to the Danckwerts 
award was the correct one.” Dr. Wand concluded by 
paying “the highest possible tribute” to the Public Rela- 
tions Officer. 

Dr. J. C: ARTHUR (Gateshead) said he did not know what 
had come over South Shields. The general public took 
the view that the medical profession was very lucky, not 
realizing that some part of what appeared to be an increase 
of pay—although it was not—would go in expenses, and 
that in any case the award was only what had been promised 
before. A Press campaign might have got a certain number 
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of people interested in the true position, but to the majority 
it would appear that a certain body of people had obtained 
an increase in pay which would be very magnificent. It was 
not to be expected that the award would be generally 
popular whatever view was placed upon it. 

Dr. W. Woo ..ey (Bristol) said he hoped’ the meeting 
would throw the proposal right out. The mover had said 
that it was not a new thing, but Dr. Woolley said that, 
although he had been a member of the Representative Body 
for some years himself, he could not remember any motion 
or amendment which had been a direct attack on one of 
the Association’s officers. 

Dr. K. Cowan (Council) deplored the motion. He had 
the misfortune, he said, to be chairman of the Emergency 
Committee of the professions which had been engaged in 
that long-protracted dispute with the Durham County Coun- 
cil and, as Dr. Dain had said, that committee had asked 
specially that the Association’s public relations officer should 
represent it in this very tricky business and had been more 
than satisfied with the methods employed by Mr. Pringle. 

The Association, he said, was very fortunate in its public 
relations officer, who had a wide circle of contacts with the 
Press and with influential people in all walks of life ; he 
was very well accepted, and it was a deplorable thing that 
an ill-informed and utterly unjustifiable criticism of this 
sort should. be made on an officer of the Association who 
had no right of reply. 

“I hope this meeting will throw this proposal out 
unanimously so that South Shields and the rest of the 
country may be told by this Representative Body that it is 
not only satisfied with its public relations officer but that 
it feels that it is very fortunate indeed to have him.” 
(Prolonged applause.) 

Dr. SWAINSTON said that the speakers to his own motion 
had dealt chiefly with the Danckwerts award, but the motion 
had not been directed to that alone; other matters had 
also arisen, to which no attempt had been made to reply. 

Dr. Swainston then asked for permission to withdraw the 
motion, but this was refused. The entire meeting then voted 
against the motion. 

Winchester had tabled a motion asking the meeting to 
say that it was disturbed at the inadequate representation 
of the profession’s case to the lay public, and asking the 
Council for a detailed report on the work of the Public Re- 
lations Department, together with recommendations for its 
more effective employment. Mr. LANGSTON, however, said 
he would withdraw the motion in view of all that had been 
heard in the discussion and the great deal of information 
which Dr. Dain had given ; he hoped that such detail would 
be in future reports of Council. He asked whether the 
Public Relations Committee considered that it should 
indicate the views of the Association not only to the general 
public but also to members of regional boards and lay 
members of local executive councils. He also asked whether 
more ideas could be sent down from the central office to 
the local public relations secretaries. 

Dr. H. Guy Dain (Council) replied that they were anxious 
to provide public relations secretaries with what informa- 
tion they could. Material was issued and the committee 
would consider ways in which this service could be increased. 
The local public relations secretary was the key to the 
situation. With regard to the other matter, he agreed that 
the Public Relations Department should consider entering 
rather different fields.from those in which it had recently 
‘been engaged. 

The amendment was by leave withdrawn and the report 
under “Public Relations” was approved. 

The meeting then suspended Standing Order 5 in order 
to pass a motion expressing its high appreciation of the 
public relations officer. The motion was carried amid pro- 


longed applause. 


COMPENSATION AND SUPERANNUATION 


Dr. S. WAND, as chairman of the Compensation and 
‘Superannuation Committee, moved the section of the Report 


ander this heading. 


Dr. A. A. LEwis proposed an amendment by Paddington 
calling on the Council, in order to obviate hardship and 
injustice caused to practitioners who were called up for the 
Services or civilian work and whose practices deteriorated 
in their absence, to review the compensation regulations 
and approach the Ministry with a view to assessment of 
compensation on pre-war years 1937-9 for this class of 
practitioner. Dr. Lewis said that one practitioner had been 
told that the committee was sympathetic to his appeal, but 
it had no power to consider the assessment as he sug- 
gested. The Council should approach the Minister on “ this 
piece of gross injustice.” 

Dr. WaNnD remarked that “ gross injustice” was a strong 
statement. The Association’s representatives were in a 
majority on the committee. If a doctor was dissatisfied 
he had the right of appeal. The arrangement was as fair 
as it possibly could be. There might be occasional hard 
cases, but the majority of men who had been in the Services 
had had such consideration that their compensation was as 
good as it would have been if they had been in practice all 
the time. It must be remembered that it was a question of 
a proportion of a global sum fixed by Parliament. Dr. Wand 
submitted that the amendment was unnecessary. Even if it 
was necessary, it would be an impossible thing to carry 
out, because some of the global sum had already been paid 
out in full to practitioners who had retired, and that would 
mean that only what was left could be reallocated. 

Dr. Lewis, replying, saw no reason why there could not 
be an approach to the Ministry. 

The amendment was lost. 


Practices Compensation 


Dr. R. Forses (Hendon) moved : 

That while recognizing the propriety of the deferment of con- 
sideration by the General Medical Services Committee of the 
motion of Hendon adopted by the Annual Representative Meet- 
ing, 1951, the Representative Body nevertheless presses for an 
early review of the subject-matter of that motion and requests 
the Council to include its observations on. the early payment of 
compensation in the next Annual Report. 


The 1951 motion referred to asked that in view of the 
grave inflation steps should be taken to represent to the 
Minister the need for the payment of compensation forth- 
with. On the present occasion Dr. Forbes asserted that, 
whether the early payment of compensation was agreed to 
by the Representatives or whether it was practical, Hendon 
believed it was a matter which ought to be examined from 
all angles. 

Dr. Wanp referred to the Supplementary Estimate 
placed before Parliament as a result of the Danckwerts 
award, and asked whether members felt that this was the 
appropriate time to put forward the Hendon motion. 

Dr. Fores replied that the motion had been accepted by 
the Representative Body last year. Hendon considered that 
the matter should eventually be debated. 

After several votes by hand the Deputy CHAIRMAN 
declared that the motion was carried. A count was there- 
upon demanded, which resulted in the following figures: 
For the Hendon motion 105, against 87. 


_ Payments from Compensation Fund 


Dr. J. B. BENNETT (Bath) moved that a practitioner taking 
another into partnership should be paid forthwith a relative 
percentage of his compensation. He said that when a doctor 
took a partner he suffered a loss of income. There was 
sone capital expenditure such as the provision of a house 
or surgery, and in these days of restricted credit an advance 
from the compensation fund was the only means of raising 
capital. - 

Dr. WAND: We have been trying to get this for two years. 
I hope you will pass the motion. 

The motion was accepted. 

Dr. D. C. Harris (Oxford) also moved that when a doctor 
reduced the size of bis practice to an incoming partner or 
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partially retired he should receive the relevant capital value 
of the compensation money. Many practitioners felt it was 
iniquitous that compensation should be withheld at all. 
There were three main considerations involved: moral, 
hardship, and the development of the practice. Included 
in the hardship cases were doctors encumbered on the 
@ppointed day with an outstanding debt incurred at the pur- 
chase of their practice, and there would seem to be a case 
for payment of compensation here. Under the third con- 
sideration men who wished to improve their premises and 
increase their service to their ‘patients were unable to do so 
because they could not draw on their capital. The motion 
was, however, in general terms because there were many 
other matters to be taken into consideration. 

Dr. WAND said that the Oxford motion went beyond the 
principle of the Bath motion, and it would be impossible 
to get what Oxford asked for until the door had been 
opened to admit of the Bath motion. He hoped that Oxford 
would agree to the motion being accepted as a reference to 
Council. 

Dr. Harris intimated that his Division would welcome 
this course, and the motion was carried in that sense. 

The remainder of the Report under “ Compensation and 
Superannuation ” was approved. 


REVIEW OF GENERAL PRACTICE 


Dr. C. W. WALKER (chairman of the General Practice 
Review Committee) moved the reception of the Annual and 
Supplementary Reports of Council under “ The Review of 
General Practice.” He said that the Committee had sub- 
mitted its report to Council. It was in three parts. One 
was a full survey of the work carried out by 188 general 
practitioners scattered over England, Wales and Scotland, 
who were visited by the Assistant Secretary, Dr. Hadfield. 
The second was an analysis of the answers to a postal ques- 
tionary. And the third was a report. The Committee tried 
to get it ready for this meeting, but Council decided that it 
should first be sent to the General Medical Services, the 
Central Consultants ‘and Specialists, and the Public Health 
Committees. 


HEALTH CENTRES 


Dr. A. TaLBot Rocers (chairman, Health Centres Com- 
mittee) presented the paragraphs in the Annual and Supple- 
mentary Reports dealing with health centres. He drew 
attention to the fact that in the present economic situation 
of the country it was unlikely that health centres would be 
built. The Central Health Services Council in a report to 
the Minister came to conclusions not dissimilar from their 
own. 

The report was approved. 


PRIVATE PRACTICE 


Dr. I. D. Grant (chairman, Private Practice Committee) 
moved the reception of this part of the Council’s Reports. 
He said that the Committee was very much alive and was 
doing a great deal of useful work. He drew attention to 
the question of compulsory retirement of doctors over 70 
years of age, but as a result of the Committee’s representa- 
tions the Ministry of Pensions had postponed implemen- 
tation of this and was willing to enter into conversa- 
tions on the matter. There was work which the elderly 
practitioners could carry out with great satisfaction to the 
Ministries concerned and which would not involve too big 
a strain. The new scale of police fees had been sent to 
local authorities and in many cases had already been imple- 
mented. Another important matter was the question of 
hire purchase of cars. The Chanceilor of the Exchequer 
in the last budget had put an end to hire purchase agree- 
ments being entered into lasting for more than eighteen 
months and specifying that two-thirds of the price should 
be paid at the time of purchase. The Committee had suc- 
ceeded in getting this modified for young doctors so that 


the agreement was spread over three years and only one- 
third of the purchase price had to be paid immediately. 

In regard to doctors’ telephones Glasgow had had a tele- 
phone service running for a year which was an unqualified 
success for those using it, and it cost them nothing. 

The Committee had found that mortuary accommodation 
in Great Britain was shocking. Representations had been 
made to the appropriate Government departments ; evidence 
was being collected and an assurance had been given that 
cases reported would be considered sympathetically. 


Life Assurance : Fees for Medical Reports 


Dr. J. B. BENNETT (Bath) moved to ask Council to press 
for a proportional increase in the fees paid for the comple- 
tion of the “ordinary” form as well as for the approved 
short form. 

Dr. GRANT said that the form to which the motion referred 
was a list of questions, not a report involving medical 
examination, for which the fee was 10s. 6d. or £1 1s., depend- 
ing on the insurance office concerned. The Committee had 
been in negotiation regarding the fee for completing the 
short form for which at present a fee of 10s. 6d. was paid ; 
a substantial increase would be made in the near future. 

Dr. BENNETT said there seemed to be some misunder- 
standing, but he suggested that the fee for the “long” form 
was quite inadequate. 

The CHAIRMAN remarked that the full form was not the 
subject of the motion. 

Dr. GRANT said they had received no written complaints 
whatsoever regarding the full form. 

Dr. BENNETT explained that the ordinary form meant the 
one used by insurance companies asking for all sorts of 
family details which took at least half an hour to fill up. 

Dr. Grant hoped the motion would be turned down. 
Even if it took half an hour to fill up the form the 
doctor received a guinea or half a guinea for doing it ; many 
people did professional work for 2} hours a week for two 
and a half guineas. 

The motion was negatived. 


Mortuary Accommodation 


Dr. W. SmitH (Greenwich and Deptford), moving a 
motion for extensive improvements in mortuary accommo- 
dation, said it was well known that mortuary accommoda- 
tion up and down the country was shocking. 

The motion was carried. 


The Unattended Telephone 


Mr. J. Ewart Purves (Bromley) moved a motion regret- 
ting the lack of progress in meeting difficulties caused by 
unattended telephones. In his opinion no improvement 
could be expected unless the matter could be taken up with 
the authorities at a high level. 

Dr. A. C. E. BREACH (Council) supported the motion, but 
pointed out that there were special difficulties in this country 
which did not apply to Glasgow or North Britain. The 
rural and urban areas had different problems. He had the 
misfortune to live in a district which had no dialling system, 
and there were great difficulties in the arrangements made 
for transferring calls. The Council might be asked to go 
into the matter again and see if a solution could be found. 
Obviously new apparatus would be needed and the devices 
could be supplied only by the central Post Office authorities. 

Dr. I. D. GRANT said the Council had every sympathy with 
the motion. The Post Office authorities had been con- 
tacted and their requests had been weil received. Little 
could be done at present. Certain schemes had been suc- 
cessful in some areas, and, if Bromley could put forward 
something which did not involve technical equipment, the 
Council would again approach the Post Office. 

The motion was carried. ; 

Dr. GRANT moved the remainder of the Report under 
“Private Practice,” which was approved. 

The motion was carried. 
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Remuneration of Medical Witnesses under Coroners Acts 


Dr. R. Forses (Hendon) moved a motion deploring 
failure to implement the Coroners Acts and asking for the 
introduction of an amending Bill and reminded the meeting 
that two years ago a complete report on the working of 
Coroners Courts had been considered, with special reference 
to payments to pathologists and other medical witnesses ; 
the recommendations were then accepted with minor modi- 
fications. An approach had since been made to the Home 
Office pressing it to act on the recommendations, but no 
progress had been made towards their implementation. 
Legislation would be required to bring them into effect. 
He felt they had waited a reasonable time, and should now 
ask the Secretary of State for Home Affairs to introduce a 
Bill removing some of the anomalies to which attention had 
been drawn. 

Dr. I. D. Grant said he would accept the motion. 

The motion was carried. 


Appointment of Medical Practitioners as Coroners 


Dr. J. A. Gorsky (Westminster and Holborn) moved a 
motion reaffirming a previous decision that the most suit- 
able persons for appointment to coronerships were men 
with medical and legal qualifications. Many local authori- 
ties were now recommending only men qualified in law, as 
they considered only solicitors were able to assess evidence 
in a Coroners Court. Most of the work was done in an 
office. The Coroner had to decide whether an inquest should 
be held, and the decision often was dependent on the report 
of a doctor or pathologist. The obvious person to assess 
the evidence was a doctor also qualified in law. In many 
cases a coroner was able to state that an inquest was unneces- 
sary, with a consequent saving of distress to relatives and 
a great deal of time and money. It was nonsense to suggest 
that a doctor was not qualified to assess evidence. 

Dr. I. D. GRANT said he would accept the motion and it 
was carried. 

Service Personnel on Leave 

Dr. H. W. Bowyer (Bolton) moved a motion asking that 
Service personnel should be treated as temporary residents. 
He thought the motion was self-explanatory. 

Dr. A. Tatsot Rocers (Council) thought the matter 
should be referred to Council. A memorandum had already 
been received from the Government and he did not think 
any decision should be come to at the moment. 

Dr. I. D. GRANT accepted the motion as a reference to 
Council, and the meeting agreed. 


Certificates Required by Government Departments 


Dr. E. C. Dawson (Council) moved that all certificates 
required by Government Departments should be made avail- 
able through the local executive council. He dealt at length 
with the multiplication of forms which the general practi- 
tioner was required to fill up. If all the forms could be 
collected in one place instead of the doctor having to go 
to each separate department, much time and trouble would 
be saved. 

He would ask the Representative Body to give a very 
wide interpretation to the words “Government Depart- 
ment.” The motion was intended to apply to all other 
departments concerned. 

Dr. I. D. Grant suggested that the motion should be 
referred to Council for further consideration. Dr. Dawson 
had referred to a very wide range of certificates, and whether 
the executive councils would be willing to stock all of 
them was a question that would have to be considered. 

The motion was referred to the Council. 


ASSOCIATION OF THE GENERAL PRACTITIONER 
WITH HOSPITAL WORK 


Mr. A. StaveLeEy GouGuH (chairman of the Committee 
on the Association of the General Practitioner with Hospital 
Work), in moving the reception of the section of the Report 


of Council dealing with the association of the general practi- 
tioner with hospital work, said that the report of his Com- 
mittee had taken four years to«prepare. Two years ago he 
had brought it to the Representative Body as an interim 
report and certain suggestions had then been made which 
had been adopted. The report had also been considered 
by the General Medical Services Committee and by the 
Central Consultants and Specialists Committee, and had 
been amended and agreed by them. Finally it had been 
before the Joint Committee and agreed. That was impor- 
tant, because the Joint Committee would have to assist in 
the implementing of the recommendations if they were 
agreed by the Representative Body. 

He suggested that the report as it now stood would be 
the charter for the general-practitioner hospital service. It 
would mean the reintegration of the general practitioner 
with the hospital service and the recognition of the useful 
services of the general practitioner within the hospital 
sphere. 

The motion was carried, and Mr. STAVELEY GouGH then 
moved: 

That the following recommendation of the Council be adopted : 

Recommendation: A. That the smaller general-practitioner 
and cottage hospital be returned to and retained by the general 
practitioner and, in addition, that certain wards in all other 
general hospitals be set aside for the treatment of patients by 
general practitioners, where possible without displacement of the 
existing staff or their facilities for the treatment of acute cases. 
General-practitioner hospitals should be regularly visited by con- 
sultants from the “ parent” hospital, to which they should be 
closely linked. 

B. That part-time clinical assistantships be set up: 

(1) Honorary clinical assistant appointments allowing for 
short periods in two or more specialist departments to enable 
the practitioner to widen his knowledge generally. These posts 
would normally be for educational purposes and honorary. 

(2) Clinical assistants appointed for periods of approximately 
two years in any particular specialist department (renewable 
thereafter in open competition if desired) to enable the general 
practitioner to gain some part of the experience necessary to 
become recognized in that specialty. These posts would be 
part of the hospital establishment and would have definite 
responsibilities and should be remunerated at an appropriate 
rate. 

(3) Senior clinical assistant appointments on the establishment 
which can be held by general practitioners who have adequate 
experience in a particular specialty, and who preferably possess 
a higher qualification. Such practitioners would assist the 
consultant in charge of departments by carrying out work of a 
non-consultant nature. These appointments should be for 
regular weekly sessions and should be remunerated on an 
appropriate incremental scale. 

C. That, particularly in rural areas, the appointment of part- 
time general-practitioner consultants be continued. Practitioners 
resident in such localities who are in general practice and possess 
the necessary qualifications and experience are proper persons 
to hold appointments of this nature. 

D. That, as a step towards closer integration with the hospital 
service, general practitioners be given the opportunity for con- 
suitation on their own patients, with the right to attend ward 
rounds and clinical scientific meetings. 


The Committce recognized that in the past many general 
practitioners had been dispossessed of their hospitals, and 
their ability to give service had thereby been diminished. 
The evidence which it had received had convinced the Com- 
mittee that in most areas general practitioners with a hospital 
of their own felt that they could give a better service to 
their patients. In the past it had been chiefly in semi-urban 
and rural areas that general practitioners had had their 
own hospital, but if that had enabled them to give better 
service in those areas it should enable general practitioners 
to give better service in urban areas also ; so the Committee 
recommended that in all general hospitals there should be 
beds set aside for general-practice purposes. That was the 
main argument with regard to Recommendation A. 

With reference to Recommendation B, the Committee had 
recognized that the younger man entering practice and find- 
ing himself to a certain extent devoid of hospital contact 
tended to feel frustrated. He was debarred from close con- 
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tact with certain scientific aids to diagnosis that he needed. 
The Committee thought that the setting up of a series of 
honorary clinical assistantships would enable these younger 
men to get closer to the hospital and widen their knowledge 
of those subjects which were most valuable in general prac- 
tice. The clinical assistantships which were recommended 
were designed for those in group practice who wished to 
have special knowledge and those who wished to have 
further education in specialist work. They would open a 
channel for the general practitioner to become a consultant 
later on if he wished to do so. The senior clinical assistant- 
ships which were recommended were for those who already 
had experience in a particular specialty and possibly a 
higher qualification. They would help in hospital depart- 
ments and bear a degree of clinical responsibility, which 
would be recognized in the form of remuneration. It was 
hoped that, having gained further experience and qualifica- 
tion, they would apply for consultant posts when these 
were available. 

With regard to Recommendation C, the Committee felt 
that this was important. From the evidence it ‘1d received, 
the Committee recognized that in certain parts of the country 
a general practitioner carrying out part-time consultant work 
and having the necessary experience and qualification was 
likely to give the local community better service, particu- 
larly in emergency work, than a consultant from a base 
hospital some twenty miles away. 

As far as Recommendation D was concerned, the Com- 
mittee felt that the general practitioner should be welcomed 
in hospital on all occasions, both for scientific purposes 
and, in particular, to see and consult about his own 
patients. 

Dr. W. N. Leak (Mid-Cheshire) said there were practical 
difficulties over the appointment of part-time general-practi- 
tioner consultants in connexion with the regional hospital 
boards, which liked to have people on a regular basis, 
whereas in the smaller hospitals the work varied consider- 
ably. On the question of regular visitation by consultants. 
sometimes there was work to do in small hospitals and 
sometimes not. He thought that the Committee might con- 
sider a little more the basis on which such consultants should 
be paid. 

Dr. C. WaTNEY Roe (Chelsea and Fulham) said that his 
Division’s motion last year on the subject had been referred 
to the Council at the request of Dr. Wand. The recom- 
mendations resulting appeared to be satisfactory, but he 
would ask for an assurance that the aim would be for more 
paid clinical assistantships. The honorary posts would be 
valuable as stepping-stones to the paid ones. 

Dr. T. W. Morcan (Kingston-on-Thames) commended 
the first part of Recommendation A. 

Dr. H. S. Howie Woop (Isle of Wight) said that as an 
interim advance, by kind permission of the obstetric special- 
ists, G.P.s had been allowed to have access to their own 
cases in maternity hospitals. That did not give them the 
right to follow their cases into hospital generally, but it was 
a step in the right direction. 

Mr. G. J. ALEXANDER (City of Edinburgh) supported the 
motion, but was not quite happy about the paragraph which 
read: “General-practitioner hospitals should be regularly 
visited by consultants from the ‘ parent’ hospital, to which 
they should be closely linked.” It would possibly be 
adequate if the consultant visited the hospital when called 
by the G.P. in charge of the case. 

Mr. STAVELEY GouGn, replying to the discussion, said 
that sessions were a summation of time and that if a man 
were paid for one session a week it did not necessarily 
mean that he did one session but that he did an average of 
34 hours in a particular week. Dr. Leak’s point was met 
by the very system under which so-called “sessions ” were 
accounted for. 

On the question of honorary clinical assistantships, it 
was not for the report to say how many assistantships 


would be available in any particular hospital ; that would 
have to be arranged by the local committees. 

The question of general-practitioner hospitals being regu- 
larly visited by a consultant had been discussed, and from 
the evidence before the committee it had been clear that a 
regular visit by a consultant to a hospital was of much 
greater clinical value to the general practitioners in the area 
than a consultant solely on call. If it were known that the 
consultant would be available at a certain time it would be 
possible to collect cases on which it was desired to have 
advice. 

All the recommendations in the report were adopted. 

A rider by Marylebone recommending that senior clinical 
assistant appointments should provide a bridge whereby 
G.P.s might achieve consultant status in one or other 
specialty was agreed to. 

Mr. STAVELEY GOUGH expressed his gratitude to Dr. Clax- 
ton, the Assistant Secretary, who had had a difficult task 
in wording and re-wording the report, and without whose 
constant care it would not have been possible to keep track 
of events over so long a period. 

The Supplementary Report of the Council under “ The 
Association of the General Practitioner with Hospital 
Work ” was approved. 

The Conference adjourned until Monday morning at 
9.45 a.m. ° 





The remainder of the Annual Representative Meeting, 
together with the meetings of Council and other functions, 
will be reported in the Supplement next week. 








THE REPRESENTATIVES’ DINNER 
FORMER MEETINGS RECOLLECTED 


In the evening of the first day of the Representative Meet- 
ing the representatives made their way to the Gresham 
Hotel for the Representatives’ Dinner. It was held, as usual, 
in what Westminster and Holborn deplored as “ strict seclu- 
sion,” the ladies joining the representatives afterwards for 
the dance. 

After the toasts of the President of Ireland and the Queen 
had been drunk, Dr. J. CoTTRELL, proposing the health of the 
Chairman, Dr. S. Wand, in a most apt and witty speech, 
recailed the last meeting at Dublin, in 1933, when “there 
appeared out of the murk of the Midlands a lively 
leprechaun.” What a part Dr. Wand had played in the 
intervening years! To be appointed chairman of the 
Representative Body was one of the highest honours which 
the Association could offer to any member. “The chair- 
man is our protector and our guardian,” remarked Dr. 
Cottrell. “If he owes responsibilities to us, we also have 
our responsibility to him.” And he reminded the repre- 
sentatives that in addition to doing all that he did for the 
Association Dr. Wand was also a general practitioner, and 
a very busy one, with a large industrial practice. 

Dr. WAND was given an ovation when he rose to reply. 
He, too, recalled the Dublin meeting of 19 years ago, and 
spoke of Professor T. Gillman Moorhead, President at that 
meeting, and others who were then present. “They were 
giants in those days,” Dr. Wand remarked. At that other 
Dublin meeting, Dr. Wand recalled, he had been in 
the back row. It was bad enough to sit in the back row 
and be able to go out when one liked—it was worse to be 
at the top and have to listen! He welcomed the number 
of new representatives at the present meeting, and as chair- 
man he pointed out to them that the meeting wanted to hear 
their views. Lastly, Dr. Wand told the representatives that 
as Chairman he would make mistakes. “I rely on you to 
help me out,” he added. 
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ANNUAL REPRESENTATIVE MEETING, DUBLIN, 1952 


(Continued) 


MONDAY, JULY 7 


The Representative Meeting resumed at 9.45 a.m. 
Votes of thanks were carried with acclamation to the 


following: 
The Rt. Hon. the Lord Mayor for housing the meeting. 
The City Manager for co-operation in arrangements for the 
comfort and convenience of members. 
The President of University College, Dublin, for use of 

Newman House and other facilities. 

The Provost and Board of Trinity College for luncheon 
facilities. 

The Ladies’ Committee: President, Mrs. O’Farrell; Chair- 
man, Mrs. Moorhead; and Secretary, Mrs. Neenan. 

The President and Council of the Royal College of Physicians 
for the use of the Council Chamber and other facilities. 

The President and Council of the Royal College of Surgeons 
for the use of premises. 

The Dublin ladies who had acted as hosts to Overseas 
members. 

Dr. H. A. Briick, of Dunsink Observatory, for hospitality. 

The C.I.E. and Irish Tourist Association for valuable help. 

The Irish Branch of the Automobile Association. 

The Royal Irish Automobile Club and the City of Dublin 

Guarda. 

The CHAIRMAN remarked that the various persons and 
associations, together with many others, had contributed 
towards making the Representative Meeting one of the 
happiest and most contented ever held. 

Dr. J. A. Gorsky (Westminster and Holborn) moved: 

That this meeting calls upon Council to state whether in its 
opinion all resolutions on policy passed by the Representative 
Body before July 5, 1948, and never rescinded still represent 
the policy of the Association. 

He gave a list of the resolutions referred to, and asked 
the Council to state whether they had secured legal advice 
on the matters dealt with in the resolutions, and whether 
that advice had been endorsed by the opinion of counsel. 

The motion was carried. 

Dr. ALice E. N. GitBy (Westminster and Holborn) moved 
that in future representatives should be allowed to bring 
guests to the Representatives’ Dinner. 


. 


Dr. S. Noy Scotrr (Council) reminded the meeting that 
the function was primarily a representatives’ dinner, and 
at similar functions in the past it had been known that 
representatives themselves had been unable to gain admit- 
tance owing to the presence of other guests. He asked that 
the motion be referred to Council. 

The motion was lost. 


REFORM OF THE NATIONAL HEALTH SERVICE 


Dr. H. H. D. SuTHERLAND (chairman of the Amending 
Acts Committee) moved the reception of the Annual and 
Supplementary Reports under this heading. Whatever might 
be the final outcome of the discussions which the Council 
had been having with the Ministry of Labour, his Com- 
mittee felt that this was only one step in the programme 
set out for the establishment of proper arbitration machinery 
for the profession. It was still necessary to have machinery 
to enable differences of opinion between the profession and 
the Government to be brought to a speedy settlement. It 
was the Committee’s aim to expedite such an arrangement 
during the present session. During the last six months the 
Committee, in the course of its monthly meetings, had been 
considering a large number of proposed reforms which 
were probably of a more contentious nature than the pro- 
posal cf last December. The discussions had taken place 
in consultation with all the appropriate committees con- 
cerned, and it was hoped to arrive at a decision which 
would be acceptable to the rrofession as a whole. The 
Committee welcomed Friday’s decision of the Representa- 
tive Body to invite the Council to consider ways and means 
of restoring the optional return of goodwill, and would, in 
co-operation with the chairmen of other committees of the 
Association, be reporting on the subject in due course. 

Dr. J. A. Gorsxy (Westminster and Holborn) moved: 

That this meeting deplores the fact that the Minister of Health 
refuses to negotiate with the medical profession on the question 
of a separate arbitration machinery. This Representative Body 
refuses to accept the Minister’s view that the profession shall 


only negotiate through the General Council of the Health — 
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Whitley Councils. It re-endorses the decision taken at the Special 
Representative Meeting, December, 1951. 


Previous to the meeting of December 13 last year the 
Manchester Guardian stated that the question of arbitration 
was urgent, and that doctors attached great importance 
to the principle of compulsory arbitration by a tribunal 
independent of the Government. Their experience of nego- 
tiations with Mr. Bevan and Mr. Marquand had left the 
profession dissatisfied with a position in which an appeal 
from an inconclusive Whitley Council could be made only 
to an arbitrator with powers to make awards if both parties 
agreed. The Association was on sound ground in arguing 
that on a dispute on terms of service the local executive 
council was the real employer of doctors. The Govern- 
ment’s proposal meant that the Minister was the final judge 
of his own actions. The management side of the Whitley 
Council, which was representative of the Government, and 
therefore able to adopt legislatory measures, had never 
agreed to arbitration machinery, and therefore deadlock 
always resulted—a situation which it was necessary to 
alter. The Ministry of Health (in contrast with the Minis- 
try of Labour, which had been very co-operative) had set 
themselves against discussion outside the Whitley Council 
of the arbitration machinery which the Association had 
requested through the December meeting. 

Mr. J. Ewart Purves (Bromley) and Dr. H. H. D. 
SUTHERLAND (Council) formally supported the motion, which 
was carried unanimously. The Report was approved. 


Remunerated Consultant Work by General Practitioners and 
Public Health Medical Officers 


The CHAIRMAN formally moved : 

That the Council be requested to study and promote, in con- 
junction with the General Medical Services Committee, the 
Central Consultants and Specialists Committee, and the Amend- 
ing Acts Committee, ways and means whereby general practi- 
tioners and public health officers may be enabled, if they wish, to 
undertake remunerated consultant work. 


Dr. K. Cowan (Council) asked leave to add the Public 
Health Committee to the list of committees. This was 
agreed to, and the motion was carried. 


MEDICAL ETHICS 
Dr. R. Forses (Council) moved the reception of the 
Annual and Supplementary Reports under “ Medical 
Ethics.” 
Professional Secrecy 
Dr. Forbes next moved as a recommendation of Council: 


That in general it is a practitioner’s obligation to observe 
strictly the rule of professional secrecy by refraining from disclos- 
ing voluntarily without the consent of the patient (save with 
statutory sanction) to any third party information which he has 
learnt in his professional relationship with the patient; but that 
there will doubtless occur certain special occasions when it may 
become a doctor’s moral or social duty for the protection of 
innocent persons to make disclosure to an interested party if the 
patient, after having been properly and clearly advised as to the 
appropriate action which he should take, refuses or fails to do so 
on his owm responsibility. 

Before speaking to the motion he referred to the valu- 
able services given by Dr. John Thwaites as Chairman of 
the Central Ethical Committee. Dr. Thwaites, he said, had 
now been appointed Assistant Editor of the Journal. He 
was sure the Representative Body would wish to thank 
Dr. Thwaites for the work that he had done on the Com- 
mittee and wish him happiness and success in his new 
appointment. (Applause.) 

Referring to the motion, he said that the situation set 
out in it did not in fact vary in any way the procedure 
and practice which had been followed by the profession 
for many years past. The subject of professional secrecy 
had been often discussed by medical and legal societies. 

Doctors often wanted advice on what they should do in 
certain situations when, if they did not disclose what they had 


discovered about a patient, damage might result to the com- 
munity, to the patient, or to the doctor. For instance, a 
doctor might discover that the driver of a lorry or a bus 
suffered from a serious condition which subjected him from 
time to time to the possibility of black-outs. Again, a doctor 
might discover that one of his patients who worked among 
machinery was suffering from epilepsy and might injure 
himself if he had a fit when at work. Also, innumerable 
instances had occurred of doctors becoming aware of 
criminal acts or threatened criminal acts, and the conceal- 
ment of this knowledge might result in damage to themselves. 

The Committee, in reviewing these difficult situations, had 
concluded that it might become a doctor’s moral or social 
duty to make a disclosure to a third party ; that it rested 
with each practitioner to decide for himself when such a 
situation arose and what steps he should take ; that he should 
warn the patient of the steps that he intended to take ; and 
that he should tell the patient what the patient himself could 
do to put the matter right. 

If the Representative Body felt that the motion would in 
any way mislead the public into thinking that there was to 
be a weakening of the bond of professional secrecy, which 
was such an important factor in the doctor-patient relation- 
ship, it might be appropriate for him to consider the desir- 
ability of taking the recommendation back to Council for 
further consideration. 

Dr. W. SmitH (Greenwich and Deptford), in moving as 
an amendment that the words “in general” be deleted from 
the first line of the motion and that the second part of the 
motion, beginning with the words “ but that there will doubt- 
less,” should also be deleted, said that his Division thought 
that the motion as proposed created a new situation. It 
would make it possible for the onus to be placed quite 
definitely on the doctor, who could interpret his responsi- 
bility in a variety of ways. His Division felt that this was 
a very serious step to take and doubted whether it was really 
desirable. Was it right, in order to deal with the difficult 
cases that sometimes arose, to alter the general attitude that 
had always been adopted by the Association with regard 
to medical ethics ? If widespread publicity was given to the 
proposed alteration of policy, was it not possible that 
patients’ confidence in their doctors would be undermined, 
with the result that doctors might be prevented from treat- 
ing their patients adequately? That was the main point 
to which the Greenwich and Deptford Division had given 
consideration. If the amendment was adopted the Asso- 
ciation would be restating its present policy. 

Dr. J. G. McDoweELt (Southampton) agreed with the 
remarks that had been made by Dr. Smith. 

Dr. W. B. PEMBERTON (Camberwell) said that the bond 
of professional secrecy was a sacred one. Already it had 
been weakened by doctors having to keep records of their 
patients, and if it was weakened any further there would 
be a danger of doctors losing the confidence of their patients. 
It was important not to do anything that would discourage 
persons suffering from certain illnesses from seeking medi- 
cal advice through fear that their condition might be dis- 
closed. There were other ways in which doctors could 
circumvent damage. They could appeal to the conscience 
of the patient, and could perhaps warn in a less direct way 
any third party who might suffer from non-disclosure of 
the facts. 

Moreover, by disclosure doctors might incur serious diffi- 
culty themselves. “The greater the truth the greater the 
libel.” 

Dr. H. S. Howre Woop (Isle of Wight) said that about 
a year ago one heard of the decline in public estimation 
of the general practitioner. This was not now referred to, 
and the medical profession seemed to be regaining its place. 
Nothing could more accelerate that decline than that the 
Council’s recommendation should be passed, with the 
resultant misinterpretation which was absolutely certain to 
ensue. 

Dr. C. WaTNEY Roe (Chelsea and Fulham) said that strict 
secrecy was absolutely essential if doctors were to keep the 


confidence of their patients. 
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Dr. A. M. Marden (Lincoln) supported the Central 
Ethical Committee’s proposal. The public must be protected. 
Knowledge of communicable diseases had increased, and 
ethical procedure must be modified to take these facts into 
account. All doctors had patients who persisted in driving 
heavy lorries against advice, and all the Ethical Committee 
was asking for was a small and practical amendment to the 
code of the profession. He suggested the amendment should 
be turned down for the safety of themselves and the public, 
and the good of their own civic consciences. 

Dr. Ff. Roperts (Cambridge and Huntingdon) said that 
in the middle of the resolution occurred the words “ will 
doubtless occur,” as if something new was going to happen. 
The cases quoted were quite ordinary ones which had 
always been present and were still happening. If this was 
carried to a conclusion every doctor would have a little 
list of people who were colour blind, old ladies of both 
sexes who did not know left from right, chronic alcoholics, 
and the coronary thrombotics, and armed with this list he 
would run to the police station to protect society against 
these awful people. There were all kinds of things which 
would happen once this loophole was open. The doctor 
would get the reputation of beirig a mischief-maker and 
busybody. 

Dr. ANNIS GILLIE (Paddington) opposed the recommenda- 
tion. It had been framed very carefully to apply to certain 
events. Doctors would appreciate that, but from the public 
point of view it would and must be understood as a factor 
coming into the doctor-patient relationship from the very 
beginning. It was on these grounds that she thought it 
should not be accepted. 

Dr. J. W. McCartuy (Hendon) thought the Representa- 
tive Body should pay great attention to what Dr. Forbes 
had said. He had the interests of the profession at heart 
and had not put this recommendation forward without care- 
ful consideration. Having said that, however, he would 
add that he could not disagree with him more, and he had 
to oppose him tooth and nail on behalf of his Division. 

Dr. ALISTAIR R. FRENCH (Harrow) said that one could 
not be dogmatic, but the new version of the Hippocratic 
Oath which was accepted as the policy of the Association 
not many years ago contained the words “ absolute secrecy.” 
It must be left to each individual member in a particular 
set of circumstances to decide the true meaning of the word 
“ absolute.” 

He had recently obtained the opinion of counsel on this, 
and it was as follows: 

“* Although originally an ethical matter it has long been estab- 
lished at Common Law that secrecy is an essential condition of 
the contract between a medical practitioner and his patient and 
that any breach of secrecy affords a ground for action for 
damages. In Kitson v. Plater in 1896 a doctor had communicated 
certain information concerning his patient and her relatives and 
was held guilty of a breach of an implied covenant of secrecy, 
and damages were assessed at £12,000.” 

Counsel was unable to find a recently reported case affirm- 
ing this law. There were three reasons for this. One might 
be that doctors had not defended such an action ; secondly, 
that none had broken the eleventh commandment; and, 
thirdly, that subsequent cases had not been reported because 
there had been no change in the rule of law or in the 
general principle. If that was so, there was a legal risk 
of the doctor’s being sued for damages not only for libel 
but for breach of contract. It was essential that the meet- 
ing should not refer this back to Council but should put on 
record with no uncertain voice that doctors would keep to 
absolute secrecy. 

Dr. J. A. Gorsky (Westminster and Holborn) said that 
the law conceded no special privilege to medical men not 
to answer questions in a court of law on the grounds that 
their knowledge was obtained from confidential informa- 
tion given by patients. Hippocrates charged every practi- 
tioner to determine what things he should or should not 
speak abroad. The legal position was that medical confi- 
dence was sacred with certain exceptions. Whilst it was 
not the duty of a doctor to act as a detective it was also 
not his duty to screen a criminal—e.g., a professional 


There was no legal privilege for medical 
confidence. The doctor must answer such questions as 
were put to him by the court. The general question was, 
What should a doctor do when he saw that grievous injury 
might result to a third party if he refrained from making 
a communication which involved medical confidence ? 

Dr. Forses, replying, said different shades of meaning had 
been put on the doctor’s duty towards his patients and the 
phrasing of the recommendation. The words of the Oath 
were: “ Whatever I shall see or hear in the course of my 
profession as well as outside my profession in dealings with 
me if it be such that should not be published abroad, I will 
never divulge.” There were special occasions when a doctor 
had to decide for himself which loyalty he should satisfy. 
The responsibility was primarily to his patient, but he must 
decide his responsibility in other directions and the result 
on the doctor-patient relationship. It had gone abroad that 
this recommendation proposed to weaken the bond of pro- 
fessional secrecy ; that must be flatly denied. 

The matter was not so simple as many opponents of the 
recommendation believed. There were occasions when the 
merits and demerits of a case would have to be considered. 
It might be the duty of a doctor to tell a patient he must 
do something, or he himself would have to act. If. he 
decided to do something the suggestion was that he was not 
acting unethically. 

Dr. W. SmitH (Greenwich and Deptford) pointed out the 
recommendation was an alteration of the policy and must 
be passed by a two-thirds majority. The recommendation 
seemed to be based on hard cases. “ Hard cases make bad 
law,” and if they struck out the words as proposed in the 
amendment things would remain as at present, and nothing 
would have been done to discourage patients from giving 
doctors their fullest confidence. 

The amendment was carried by a large majority, also as 
the substantive motion. 


abortionist. 


CIVIL SERVICE MEDICAL OFFICERS 

The CHAIRMAN OF COUNCIL desired to give publicity to 
a matter of considerable import. The Council had re- 
ceived a report of the discussions which had been going on 
for some time with the Treasury regarding the remunera- 
tion of medical officers employed in the Civil Service. The 
Howitt Committee, which was set up to review the remun- 
eration of these officers, reported before the publication of 
the Danckwerts award, and the Treasury was asked to re- 
open the discussions in the light of the new circumstances 
or indicate their willingness to refer the matter to arbitra- 
tion. The Treasury had declined arbitration and given an 
undertaking to review the present scale of salaries only 
after they had been given a trial, and then only after a 
considerable lapse of time. 

The Council had therefore decided not to accept further 
advertisements in the Journal for medical appointments in 
the Civil Service until such time as the matter was referred 
to arbitration, or further discussions had resulted in better 
opportunities for Civil Service medical officers. 

The meeting unanimously decided to support the Council’s 
action. 

[See also Supplement, p. 70} 


WORLD MEDICAL ASSOCIATION 


The CHAIRMAN then introduced Dr. P. Glorieux, of 
Belgium, Chairman of the Council of the World Medical 
Association. This body, Dr. Wand recalled, had its birth 
during the war at B.M.A. House. It could be a tremendous 
factor in the wellbeing of the peoples in the world. 

Dr. GLORIEUX was feceived with sustained applause, and, 
after thanking the Association for their invitation to attend 
the meeting, told his audience that they had been in the 
past, and still were, a great people. Having had hard strug- 
gles in times of war, they continued to fight for the things 
which were right in times of peace—a much more difficult 
task. (Applause.) Despite many setbacks, they had never 
lost the ultimate cause, and the same could be said of the 
Association, representing as it did the medical profession. 
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“The B.M.A. is a respectable old lady,” he said amid 
laughter, “ but it has great brains behind it.” 

After the first world war mankind had been promised 
eternal peace, and the same thing had happened after the 
second world war. However, the capacity to fight was in- 
herent in human nature, and conflicts would always arise in 
the moral, social, and political life of the world. The same 
was true of the life of a profession—a fact which doctors 
were just as prone as others to forget—and it was therefore 
necessary to be united as a profession in order to be strong 
and to fight for the well-being of patients. 

It was the task of the World Medical Association to study 
common problems on an international scale. In many cases 
it was too late to tackle certain problems on a national scale 
—certainly in regard to Continental Europe. The first thing 
to do was to collect information from national associations 
and impart it generally throughout the world. Then the 
medical profession had to adopt an attitude of self-defence. 
Governments often liked to have liberty for themselves, but 
not for their peoples, especially the medical profession. It 
was the profession’s duty to fight, in the interests of patients, 
on an international scale, so that there might be freedom 
for all. Professional secrecy was something which must be 
preserved intact as an absolute right at all costs. 

Dr. Glorieux paid tributes to the co-operation which the 
World Medical Association had received from the various 
member nations, and concluded with the assurance that, 
just as the British Medical Association would continue to 
struggle for the rights of patients and doctors on a national 
level, so would the World Medical Association carry on the 
good work on an international scale. 


Loan of Hospital Records to Government Departments 


Dr. R. Forses (Council) moved that para. 111 of the 
Annual Report of Council be approved. The object was to 
secure some guarantee of indemnification against accusa- 
tions of defamation, or even unjustifiable disclosure, in 
cases where doctors made available to Government depart- 
ments hospital records of patients who were pursuing legiti- 
mate claims through Government machinery. 

Dr. G. W. Storey (Lancaster), while expressing agree- 
ment with the proposal, asked for machinery whereby 
Government departments might, as a gesture of courtesy, 
inform doctors when such documents were to be loaned to 
solicitors or other interested persons for the purpose of 
legal investigation. He had no desire that access to such 
documents should be in any way restricted in proper cases, 
but there had been instances in which the first intimation 
which a doctor had of such records being sent out was a 
letter from a solicitor stating that certain action had been 
taken. 

Miss GLapys M. SANDEsS (Marylebone), in supporting the 
amendment, said that the present position was becoming 
serious, owing partly to the increased clerical staffs and the 
numbers of people through whose hands doctors’ reports 
had to pass. Those doctors who were sometimes responsible 
for giving opinions on medical reports which were referred 
to them were finding that, without their knowledge, what 
they had reported had been passed on to other people. 
That was extremely serious. Consultants might not feel 
able to give a considered opinion if they had no assur- 
ance that it would not be “ bandied about” among a group 
of people who were not immediately concerned with the 
matter. 

Dr. Fores, in expressing the hope that the Representa- 
tive Body would not pass the amendment in its present form, 
said that as a practical proposition it might be extremely 
difficult to put the amendment into operation. For instance, 
there might be more than one doctor concerned in the 
preparation of the records. Moreover, in the case of hos- 
pital authorities the records were the property of the employ- 
ing authority—i.e., the hospital management committee— 
and if that committee was served with a subpoena it had to 
furnish the records for examination by the party concerned. 

In speaking to the amendment, Dr. Storey did not say 
that the records should be disclosed only if the doctor’s 


consent was given. He had said that the doctor concerned 
should be notified if it was intended to send the records 
out. That was an entirely different proposal, and he had 
some sympathy with it, because the doctor ought to be put 
on his guard and be given an opportunity of surveying the 
records before they actually went out. But to say that the 
records should in no circumstances go out unless the doctor 
concerned gave his consent, which consent he might with- 
hold, would be to create a wholly impracticable and unfair 
situation. 

Dr. StTorEY suggested that, if the Representative Body felt 
that the amendment was on the right lines but was not 
worded appropriately, it might be referred back for con- 
sideration and reappear in a form which would be more 
acceptable. 

The CHAIRMAN asked whether the chairman of the Com- 
mittee would undertake to look at the position during the 
coming year in the light of Dr. Storey’s remarks, and 
Dr. Forses said that he would be prepared to do that 
but he did not wish the amendment to be passed and 
incorporated in the motion. 

Dr. Storey then withdrew the amendment, and the motion 
was carried. j 

Dr. Forses then moved the approval of the remainder 
of the Annual and Supplementary Reports of the Council 
under the heading “ Medical Ethics,” and accepted a rider 
that the Council should give consideration to the plight of 
practitioners who, having been asked by the executive council 
for clinical details of a patient (prior to the council deciding 
whether a preparation prescribed on E.C.10 was a food or 
a drug) failed to get the patient’s consent to such disclosure 
and were consequently surcharged. 

The motion, with this rider, was carried. 


BUILDING 


Mr. L. DouGaL CALLANDER (chairman of the Building 
Committee), in moying that the Annual Report of the 
Council under the heading “ Building” be approved, said 
that the Association’s activities in providing improved faci- 
lities at B.M.A. House had been considerably limited during 
the past year owing to finance. The structural alterations to 
the Hastings Hall, however, had been completed, and it was 
hoped that the hall would be ready for use in October. 

The Association had let all the available space in B.M.A. 
House, and this was producing the considerable sum of 
£33,000 a year, which represented about 6% on the total 
amount of capital which the Association had expended in 
the purchase and alteration of the House. 

The Association now had the opportunity of taking a 
lease of further land at the back of B.M.A. House, and that 
subject would be considered by the Building Committee and 
the Council during the coming year. Further ground was 
required for a library, to accommodate the large number 
of books that were required in medicine to-day. 

He would like to thank the Scottish Committee for having 
been so kind as to defer carrying out the proposed altera- 
tions to their house in Edinburgh. 

The cost of repairs to the Association’s houses was becom- 
ing very considerable, and if these buildings were to be kept 
in a good condition it would be necessary to spend fairly 
large sums on them from year to year. 

The motion was carried. 


SCIENCE 


Mr. J. R. NICHOLSON-LAILEY (Council) moved the approval 
of the Reports of Council under “Science.” He com- 
mented upon the high standard of entries for the prizes 
of the Association and thanked those who had examined 
and adjudicated upon entries and who acted as visitors and 
reporters in respect of holders of the Association’s scholar- 
ships. It was a matter of regret that the honoraria to 
lecturers had had to be discontinued and also the postal 
service from the Library. He hoped it would become 
possible to resume these, and that more space would be 
provided for the Library. 
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ARMED FORCES 


Major-General J. C. A. Dowse (chairman of the Armed 
Forces Committee) explained that the Committee had kept 
in the closest touch with the medical directoratés of the 
three Forces. The medical directors were putting up a 
scheme at the highest level to improve the conditions of 
medical officers in the Services. Until the results of those 
requests were known it would be wise to exercise restraint. 


Specialist Pay 
Dr. P. A. McCaLLum (Torquay) moved that the status 
and pay of medical officers, active or reservist, should be 
comparable with those of medical officers of similar age 
and experience in the N.H.S. The motion was carried as 
a reference to Council. 


ORGANIZATION 


Dr. J. A. PRipHAM (chairman of the Organization Com- 
mittee), moving the Annual Report of Council relating to 
“ Organization,” reported an “ all-high ” record for member- 
ship in 1951—66,120. In view of the decision to increase 
the subscriptions he asked that honorary secretaries should 
watch their membership, so that next year he would be able 
to report just as happy a conclusion. He paid a special 
tribute to the work of honorary secretaries, which was vital 
to the well-being and progress of the Association. 

Applause greeted his announcement that the affiliation 
agreement with the Indian Medical Association had been 
signed. He drew attention also to the decision of Council 
that membership of the Association should be extended to 
members of the Irish Medical Association of 50 years’ stand- 
ing or over without payment of subscription. 

Dr. D. L. GuLLick (East Herts) moved an amendment to 
make the Public Relations Committee a standing committee 
“democratically elected,” instead of an ad hoc committee 
with members appointed by the various standing committees. 

Mr. H. H. LANGsTon (Winchester) believed the new 
constitution suggested by the Organization Committee was 
a great improvement on the previous constitution, but was 
still of the view that a standing committee would be still 
better and add to the Committee’s prestige. 

Dr. H. Guy Dain (Council) hoped the meeting would 
accept the recommendation of the Organization Committee. 
The functions of the Committee were specialized and techni- 
cal, and an ad hoc committee was better to do the particular 
job, allowing the committees of the Association to choose 
for the work members interested in the subject. It would 
be of no advantage for the Committee to be a standing 
committee. An ad hoc committee would have more elasticity 
and its constitution could be varied to meet changing circum- 
stances without any alteration of the by-laws. 

Reference had not been made to that part of the amend- 
ment relating to functions. The Organization Committee 
decided that the existing reference was all that was neces- 
sary, and gave the Committee a wider field than the more 
detailed reference proposed last year by Winchester. 

Dr. F. M. Rose (Council) underlined the statement that 
the Committee was a public relations committee. It would 
not deal with matters of policy, and it was necessary that 
members should be specialists in some particular line. The 
reason for the representation of members of the G.M.S. 
Committee was because matters dealing with general prac- 
tice had to be got over td the public. The Committee was 
largely financed from the Defence Fund, which was con- 
trolled by the G.M.S. Committee, and it was important 
that as trustees of this Fund they should have repre- 
sentation commensurate with the amount of money they 
were putting into it. The public health, and consultants 
and specialists branches did not have_sufficient funds at 
their disposal to put forward proportionate amounts. 

Dr. J. S. Ross (East Herts), replying, said he had put 
the constitutional position before the meeting and asked 
whether they wished the control of an extremely important 
committee to pass from their hands ? 


The amendment was negatived. 
The recommendation dealing with the Public Relations 
Committee was adopted. 


Amendment of Articles and By-laws 


Dr. J. A. PRIDHAM moved: 

That the Articles and By-laws of the Association be altered in 
the manner shown in Appendix II of the Council’s Report, and 
that the Council be instructed to submit the amendments of the 
Articles to an Extraordinary General Meeting of the Associatibn. 

The present position was that only registered practitioners 
were eligible for membership of the Association. In the 
new set-up a class of people who had not yet received regis- 
tration would be enabled to become members. This entailed 
a consequential alteration of the Articles. Effect had also 
to be given to the Council’s decision that the chairman of 
the Journal Committee should be an ex officio member of 
Council. There would also be changes in the by-laws 
consequent on the alteration of subscriptions passed during 
the meeting. 


Relationship of Autonomous Bodies to the Association 


Dr. J. A. PRIDHAM moved: 

That the following recommendation of Council be adopted: 

That the autonomous powers of the General Medical Services 
Committee and the Central Consultants and Specialists Committee 
be renewed in respect of the year 1952-3. 

That the Representative Body looks to these Committees to 
ensure (1) that no action is taken by either party which may 
prejudice the interests of another part of the profession without 
full prior consultation with the appropriate interests, and (2) that 
their autonomous powers will be used so as to ‘expedite and not 
to delay the work of the Association. 


This was carried. 


Size of the Representative Body 


Dr. F. A. Roper (Cornwall) moved that the Council 
should be requested to consider the desirability of reducing 
the size of the Representative Body. Having attended every 
Representative Meeting in the last 30 years, he had seen the 
numbers present rise from well under 250 to the present 
swollen figure of 460. He doubted whether the general 
representation of membership had been improved by such 
an increase; such microscopic advantages as there might 
be were outweighed by the attendant disadvantages. It had 
formerly been possible to have personal knowledge of the 
majority of the members, but to-day they were reduced to 
the unbalanced method of voting on to committees those 
who were known to the possible exclusion of unknown 
people of superior merit and suitability. Another difficulty 
was that a large meeting required a large hall to accommo- 
date it. The by-law determining the size of the Repre- 
sentative Body had been framed in 1910, when total member- 
ship stood at less than one-third of the present figure. Was 
it necessary for some of the larger Divisions to require so 
large a representation for the conveyance of their views ? 

One argument which was frequently advanced in favour 
of a large attendance at the representative gatherings was 
that such a meeting had an educational value ; however 
true that might be, it should not be allowed to interfere 
with the Representative Body’s primary function of govern- 
ing the affairs of the Association. Further, the economic 
aspect should not be overlooked. 

Dr. H. G. Dow er (Gloucester) said that he had, two or 
three years ago, advanced much the same arguments in 
favour of reduction as those of the previous speaker. For 
every representative who attended expense was increased, 
particularly when meetings were held in distant places. 
Much had been said about the desirability of the maxi- 
mum representation of the periphery, but that principle 
could be carried too far. He reminded the meeting that 
Dr. Alfred Cox had recently written to the Journal 
advocating the reduction. 
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Dr. J. R. Mires (Gloucestershire) said that at the present 
rate of expansion the Representative Body would soon rival, 
if not exceed, the House of Commons in numerical repre- 
sentation. “And look what happens there ! " he said, amid 
laughter. 

Dr. J. Corrre_t (Council) asked the meeting to reject the 
proposal. The Representative Body was not too big. This 
was the time to stimulate the interest of the ordinary mem- 
bers in the work of the Association by increasing representa- 
tion and not reducing it. 

Mr. J. Ewart Purves (Bromley) said what was desired 
was representation from the trusted brains of each area. 
Quality and not quantity was needed. 

Dr. G. CATHERINE Evans (East Kent) said that, since the 
method of appointing representatives had been evolved at 
a time when there were only 20,000 members and now that 
there were 66,000, a reasonable proportion of representation 
would be 1 per 150 over 50, which would involve a maximum 
of 350. 

The Representative Meeting here adjourned for the hold- 
ing of the Annual General Meeting of the Association. 

On resumption, Dr. M. Westwoop (Gloucestershire) 
pointed out that what Gloucestershire and Cornwall were 
suggesting was that the number of representatives should 
be in the same proportion for large and small Divisions. 
They thought that the size of the Representative Body was 
too large for the individual representative adequately to 
express his own ideas, because there were so many mem- 
bers of the Representative Body that the individual could 
not, by reason of the small fraction of the whole that he 
represented, make any impression on the whole body. 
Gloucestershire and Cornwall suggested that the basic 
figure of one representative- for 50 members should be 
maintained, and that, after that, instead of there being 
one representative for every 100 members, there should be 
one for every 150. 

Dr. W. Dopp (Nottinghamshire) said he did not agree 
that the size of the Representative Body had a very great 
effect on the strength at the periphery. He was anxious 
that there should be strength at the periphery. With a 
representation of two, three, or four, depending on the 
size of the Division, the number of representatives did 
not strengthen the peripheral organization. He thought 
that representation would be adequate if, after the first 
200, there was one representative for 150, or even for 200, 
members. 

Dr. W. N. Leak (Mid-Cheshire) said it was a good thing 
for the Representative Body to have more members than 
it needed, because it gave the younger members of a Divi- 
sion an opportunity to come and learn the ropes, and so 
ensured continuity. 

Dr. PRipHAM said that if the Representative Body decided 
to curtail its numbers the Committee could produce a plan 
at short notice which would enable that to be done. He 
would like the amendment to be in the form of a positive 
direction and not a request that the Council should consider 
the matter. 

Dr. Roper agreed with Dr. Pridham that the question was 
one for the Representative Body to decide. 

The amendment was lost. — 

An amendment by East Kent, stating that the Representa- 
tive Body as at present constituted was unwieldy and that 
the Council should once again consider ways and means of 
reducing its number to approximately 350 members, was 
withdrawn. 

Winchester wanted the meeting to recommend that in 
any future reorganization of the Representative Body provi- 
sion should be made for direct election from the regional 
consultants and specialists committees. Mr. H. H. LANGSTON 
explained that at the moment, owing to the small con- 
sultant and specialist representation, some did not regard 
the Representative Body as representing the profession. 

Dr. H. F. Morrir (North Glamorgan and Brecknock) 
opposed the proposal. It was up to every consultant and 
specialist to take his full share of the work of his Division. 

Dr. H. S. Howr Woop (Isle of Wight) suggested that, if 


the consultants were not satisfied, there should be a consul- 
tants’ conference on the lines of the Conference of Local 
Medical Committees. 

Dr. J. I. MILNE (Council) hoped the motion would be 
rejected. He complained that in Manchester the consul- 
tants never came near the meetings, yet they wanted to be 
representatives. 

Mr. A. DicKSON WriGut (Marylebone) did not think that 
the meeting would lose by increasing the number of con- 
sultants present. The Consultants and Specialists Com- 
mittee did not really meet the case. 

Mr. A. LAWRENCE ABEL (Marylebone) thought all general 
practitioners would agreed that consultants who had 
attended the negotiating committees had been sincere in 
seeking to better the conditions for the whole profession. 
Mr. Abel reminded the general practitioners that they had 
been under some form of Government control for 35 years. 
The consultants were “ babes in arms” in this and needed 
the help of the general practitioners. They needed to be 
trained by them in medico-political matters. 

Dr. PripHAM hoped that the proposal would be rejected, 
not because of any hostility to consultants but on principle. 
The Representative Body was a Representative Body of 
Divisions and Branches. He hoped to see more consul- 
tants present, but members should not come as consultants 
or general practitioners but as representatives. 

Mr. LANGSTON, replying, said the resolution had first been 
considered at an executive meeting largely consisting of 
general practitioners and had been endorsed by a general 
meeting of general practitioners, because they wanted the 
Representative Body regarded as the parliament of the 
profession. 

The motion was lost. 


Election to Council 


Dr. J. B. WRATHALL Rowe (Harrow) moved to amend 
By-law 59 so that no member should be directly elected 
to Council unless he was an ordinary member of the 
Branch, and “shall regularly reside at or actively practise 
from an address within the Council constituency he seeks 
to represent.” Dr. Rowe recalled that what was now 
By-law 59 was passed in 1950, but without the necessary 
majority. A year later it received the necessary vote as 
a recommendation of Council. Since that time, however, 
it had been found that there were two loopholes in the by- 
law. The first was that the word “ practise” in line 7 was 
not defined, and it was legal for a Division to elect someone 
from another area as a visiting member in the terms of 
By-law 12, and then nominate him to stand against the 
nominee of another Division in the constituency. In order 
to rectify this Harrow suggested that the word “ ordinary ” 
should be inserted before member in line 7. The second 
anomaly was that ordinary membership of a Division was 
governed by the address supplied to Headquarters for the 
purpose of By-law 14. It was possible for this address to 
be a club or a bank, and it could be used to make a member 
eligible to stand for Council in a constituency with which 
he would otherwise have no connexion, or where he thought 
he might have a better chance of success, or would not have 
to oppose a particular colleague. His Division felt that 
these anomalies should be brought to the notice of the 
Representative Body so that they could be examined by 
Council. 

Dr. C. L. MASson (St. Pancras) moved as an amendment 
to delete the words “ or actively practising from an address.” 
He said there was some doubt as to what “ practising ” 
meant. If the Harrow motion was carried it would have 
a very adverse effect on an active member of his own 
Division. 

Dr. H. ALEXANDER (Council) seconded Dr. Mason’s 
amendment. He thought at first that the Harrow motion 
was stopping up loopholes in By-law 59 and that the 
words “actively practising” were being interpreted in 
their widest sense. He would deplore any attempt to place 
such a narrow interpretation on that phrase as now seemed 
to be the case. 
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Dr. ANNIS GILLIE (Paddington) said that any modifica- 
tion of the term member qua member to have the right to 
be put forward as a nominee must necessarily weaken the 
voters. The freedom of the constituents to decide on a 
nominee as extraordinary rather than ordinary encouraged 
them to put up another nominee. She deplored this as a 
most dangerous amendment. ® 

Dr. A. B. Davies (Walsall and Lichfield) said that Harrow 
was attempting to take away the right of Divisions to nomi- 
nate the men or women whom they thought would serve 
them best. 

Dr. A. N. Matuias (Willesden) said this motion by 
Harrow was a negation of democracy to prevent the use 
in an Association of its best men or women. 

Dr. M. P. K. MENON (North Middlesex) said that if a 
constituency wanted to get a person on the Council it should 
have the right to do so in a true, democratic way. In the 
Metropolitan area several boroughs overlapped, and people 
who lived in Middlesex had to work in London. So long 
as a person was working in the interests of the Division 
he should be eligible for election. 

Dr. J. B. WRATHALL Rowe (Harrow) said that the matter 
should be dealt with as a matter of principle. The words 
“actively practise ’’ meant the place where a doctor prac- 
tised his profession. When he had accepted the amend- 
ment “ work,” it was an indication of one of the ways in 
which a person could practise, and one of the extenuating 
circumstances mentioned. 

Dr. J. A. PRipHAM said the debate had emphasized the 
dangers of the resolution. The motion said, “ We will stop 
a leak.” The amendment said, “ We would like a little 
leak, but not such a big one.” The meeting would be wise 
not to pass the motion. 

Dr. MASON said they had heard a great deal about the 
motion but not about the amendment. He wanted the 
fullest meaning applied to the word “ practise” and not 
the smaller and narrow meaning. He would like the original 
motion turned down. 

The amendment was negatived. 

“Dr. Rowe thought that, if the meeting had not had the 
question of personalities before it, it would have voted for 
the principle of the motion, as it did two years ago and 
again last year. All that was being suggested was slightly 
to strengthen the principle. The British Medical Journal of 
April 8, 1950, gave a report of what was done then, and 
Dr. Pridham stated that the Organization Committee had 
come to conclusions along the lines of the Wandsworth 
amendment, which was now By-law 59. He hoped the 
motion would be passed so that Council would have an 
opportunity of thoroughly studying the situation. 

The motion was negatived. 


Candidates for Council and Membership of Other 
Medico-political Bodies 


Dr. H. F. Morerr (North Glamorgan and Brecknock) 
moved that candidates for Council membership should state 
on the nomination form membership of any other medico- 
political body, and that this membership should be recorded 
on the ballot paper. Unfortunately the members of one 
body in particular could not keep their noses out of B.M.A. 
affairs; some banded themselves together and used the 
socialist block vote to entrap the Association. He asked 
the Representative Body to pass the motion. 

Dr. S. SmitH (Tower Hamlets) said the Association had 
a long history of tolerance both politically and racially, 
of which they were all justly proud. The narrow point 
of view expressed would undermine the very basis of the 
Association, which all members wished primarily to serve. 

Dr. J. A. Gorsxky (Westminster and Holborn) strongly 
protested against a motion which aimed at restricting the 
right of members to belong to any organization the activi- 
ties of which did not infringe the laws of the realm. He 
considered himself to be a 100% B.M.A. member. He 
submitted himself to Council as such, and was elected as 


such and resented anyone preventing him from belonging 
to any medico-political body which would ensure that the 
practitioners of this country did in fact get justic through 
the B.M.A. 

Dr. A. C. E. BreacH (Council) said the mover was to be 
congratulated on his courage in voicing the issue. 

Dr. MoFFit, in reply, said the motion asked for a simple 
“Yes” or “No.” It did not interfere with anyone’s liberty 
and was not in any way undemocratic. It merely formu- 
lated a desire to know where members’ sympathies lay. 

The motion was lost. 


Resolutions of Representative Body Requiring 
Two Months’ Notice 


Dr. Jj. B. WRATHALL Rowe (Harrow) moved that the 
Council should be instructed to examine Article 39 (2) 
with a view to recommending that the words “two 
months” and “one month” be changed to “six weeks” 
and “three weeks” respectively. The article had been 
compiled about 1914, since when times had changed, and 
the present arrangement allowed only about five days in 
which to digest and report on the resolutions, place them 
before meetings, and send them to London. 

The motion was carried. 


Elimination of Branch Councils 


The Deputy CHAIRMAN, in the absence of the representa- 
tive from Reading, moved: 

That the Council be requested to explore the possibility of 
streamlining the organization of the Association by eliminating 
Branch Councils. 

The motion was lost after Dr. J. A. PRIDHAM had spoken 
against it. 


Local Hospitality Funds 


Dr. W. WooLLey (Bristol) moved that the Council shed 
take necessary action to allow Divisions to expend from 
their grants a sum not exceeding Is. per head at their 
discretion. He was not sure why the motion was headed 
“Local Hospitality Fund.” There were all sorts of ways 
in which a Division could use a little of its capitation 
grant to encourage attendance at meetings and increase 
membership. He asked that Council should consider the 
matter and report on it to the next A.R.M. 

Dr. C. W. WALKER (Cambridge and Huntingdon) said 
the motion should be rejected, as it was a matter which 
should be arranged by Divisions for themselves. 

Dr. J. A. PRIDHAM said that the proposal would cost the 
Association £2,000 a year—a sufficient answer at the present 
time. 

Dr. WooLLEyY, in reply, said Council was not being asked 
for £2,000 a year, but was merely being asked to consider 
whether in two years’ time—because it would take that time 
to implement it—a certain amount of the sum which was 
allowed to Divisions could be used for purely Divisional 
and not necessarily official purposes. 

The motion was lost. 


Attendance at Meetings of Branches and Divisions of 
Members of Medical Branches of American 
Defence Forces 


The CHAIRMAN moved that Branches and Divisions should 
welcome as their guests to all ‘or any meetings of interest 
to them all doctors in the American Forces temporarily 
resident in their areas. 7 

The motion was carried. 


SCOTLAND 


Dr. IL. D. Grant (Council) moved the approval of this 
section of the Report. 

He said the Report would be useful for those entering 
into partnership. Scotland had done something which would 
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be of inestimable value to the Association, in that the Scot- 
tish consultants and specialists had raised a voluntary fund 
to pay for their own travelling expenses when attending 
meetings of the Consultants and Specialists Committee. The 
very trifling levy of 1s. per £100 of salary was sufficient 
to pay all the necessary expenses and leave a small balance. 
Similar action by England would result in a saving to the 
Association of some £4,000 to £5,000. 

It was hoped to have a more equitable distribution of the 
mileage fund, the case for which Dr. McLeod had put so 
strongly, but that could not yet be implemented until the 
money was collected in a central pool and the amount due 
to Scotland determined. It was proposed to reduce the 
B.M.A. representation on the reconstituted Central Mid- 
wives Board for Scotland to one. The only crumb of 
comfort in this was that the one member might appoint 
a deputy and that all the papers in connexion with the 
various meetings would be sent to the deputy as well as 
to the member. This -reduction of membership was a 
retrograde step, and the Scottish Committee was doing its 
best to have it altered; but he was afraid that the condi- 
tions for this were not favourable. 

The Scottish Committee hoped to introduce at a very 
early date a points system with regard to the allocation of 
new cars. It was hoped that this system would make it a 
little easier for the younger doctor, starting in practice, to 
obtain a new car. 

The motion was carried. 


“ WALES 


Dr. H. R. FREDERICK (chairman of the Welsh Committee), 
in moving that the Annual Report of Council under “ Wales ” 
be approved, said that the work of his Committee during 
the past year had been devoted to furthering the holding 
of the Annual Meeting for 1953 in Wales. It might be of 
interest to the Representative Body to know that 50 years 
ago, in 1903, the new constitution of the Association, which 
had worked so well, had been inaugurated, and the first 
Representative Meeting had been held in 1903 in Swansea. 
The jubilee of the Representative Body would be duly 
celebrated at the meeting in 1953, to which the Welsh 
Committee extended to all the members of the Repre- 
sentative Body a very cordial welcome. 

The motion was carried. 


PSYCHIATRY AND THE LAW 


Dr. Doris Opium (chairman of the Committee on 
Psychiatry and the Law) moved that the Annual Report 
of Council under “ Psychiatry and the Law” be approved. 
The memorandum on “ The Law in Relation to the Illegiti- 
mate Child,” which the Committee had produced, had been 
published in the Journal and in the form of a pamphlet. 
The Committee had suggested certain amendments of the 
law, which was extremely archaic and pressed heavily on 
the illegitimate child and its mother. The Committee felt 
that the position was so serious that it had asked for a 
Government committee of inquiry. That had been taken 
up in the House of Commons, and no fewer than six ques- 
tions had been asked on the subject. The Committee had 
also discussed the psychological disabilities which the illegiti- 
mate child suffered. It was now proposing to take up the 
question of cruelty to and neglect of children. 

The motion was carried. 


" MEDICAL BENEVOLENCE 


Dr. H. M. GorpineG (chairman of the Charities Com- 
mittee), in moving the approval of the Annual Report of 
Council under “ Medical Benevolence,” asked the repre- 
sentatives to plead the cause of medical charities among 
the members of their Divisions. This year, he said, the 
Committee wished also to suggest to the representatives 
that they should consider the advisability of appointing a 
charities secretary in each Division. 


He would like to commend to the Representative Body 
one medical charity in particular—namely, the Dain Fund. 
During the past year five boys and girls had completed 
their education through the help of the Dain Fund. It had 
been suggested at the Conference of Local Medical Com- 
mittees that those who would benefit by the Danckwerts 
award should make %a contribution to a medical charity, 
and he hoped that they would make it to the Dain Fund. 

The motion was carried. 


WORLD RELATIONS 


Dr. J. A. PripHAM (chairman of the International Rela- 
tions Committee) moved the approval of the Annual Report 
of Council under “ World Relations,” which, he said, dealt 
with a matter of first-class importance to the Association. 
The first World Conference on Medical Education was to 
take place in August next year in London. Sir Henry Cohen, 
a distinguished Past President of the Association, had kindly 
consented to act as president of the conference, but un- 
fortunately, because of illness, had been forbidden to under- 
take the work. Another very distinguished former Presi- 
dent of the Association, Sir Lionel Whitby, Vice-Chancellor 
of Cambridge University, had very kindly agreed to act 
as president of the conference in place of Sir Henry Cohen. 
As he had so many other commitments, he was to have the 
help of Professor W. M. Arnott, professor of medicine in 
the University of Birmingham. 

The World Medical Association was an organization of 
great importance to each national medical association. It 
cost $100,000 per annum to run, of which $90,000 was 
found by doctors in the United States and $10,000 by the 
doctors in the rest of the world. The Association was 
allowed to pay its quota at the rate of the pound before it 
was devalued. He would suggest to members that they 
should subscribe to the Bulletin of the W.M.A. It was pub- 
lished four times a year in three languages. The annual 
subscription was only 35s. 

The report was approved. 


OTHER BUSINESS 


Dr. H. Guy Dain (Council) said with regard to the 
Association’s War Memorial that a design had been chosen 
and an agreement entered into with the sculptor. Some 
members of the Committee had inspected some of the figures 
and approved them. As yet it had not been possible to get 
the necessary licence to carry out the work of preparing the 
ground on which the memorial was to be placed, and which 
would have to be done before the real work of carving the 
stone figures could begin. It might be 1954 before all the 
figures were ready. 

Dr. J. A. IRELAND (Shropshire and Mid-Wales) moved a 
vote of thanks to the Chairman for his conduct of the meet- 
ing. He paid a very warm tribute to his work, but much 
of what he said was drowned by the acclamation which 
greeted his motion. The vote of thanks was carried with 
great enthusiasm, and after Dr. WAND had made a brief 
response the Annual Representative Meeting, 1952, was 
declared concluded. 


ELECTIONS 


During the course of the Representative Meeting election 
results were announced as follows : 


Chairman of the Representative Body : Dr. S. Wand. 

Deputy Chairman : Dr. Ian D. Grant. 

Ten members of Council by Representative Body as a 
whole : Mr. Lawrence Abel, Dr. O. C. Carter, Dr. H. Guy 
Dain, Dr. Robert Forbes, Dr. J. A. Gorsky, Dr. J. A. L. 
Vaughan Jones, Mr. H. H. Langston, Dr. R. P. Liston, 
Dr. J. A. Pridham, and Dr. W. Woolley. . 

Two members of Council by representatives of Scottish 
constituencies : Dr. G. W. Ireland, Dr. J. C. Macarthur. 

One member of Council by representatives of constitu- 
encies in Wales, including Monmouthshire: Dr. H. R. 


Frederick. 
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PROCEEDINGS OF COUNCIL* 
WEDNESDAY, JULY 2 


A meeting of the Council was held on the evening before 
the Annual Representative Meeting opened in Dublin. 
Dr. E. A. GreGG presided. 

Before commencing the business of the meeting the Chair- 
man welcomed specially the President of the Association, 
Dr. A. W. S. Sichel, of Capetown, who, he said, for the 
second time during his year of office had made the journey 
to the British Isles in order to be present at meetings of 
the Association. The Chairman also welcomed Dr. F. M. 
Rose on his return after his recent illness. The Chairman 
had heard with pleasure that Sir Henry Cohen was making 
progress towards recovery and with regret that Dr. S. F. 
Logan Dahne was seriously ill. Dr. Angus Weston was 
unable to be present because of illness in his family. It 
was agreed to send suitable letters in each case. 

An intimation from the Keeper of the Privy Purse that 
Her Majesty the Queen had been graciously pleased to 
grant her patronage to the British Medical Association was 
received with gratification. 

Dr. S. WAND reported that the Special Conference of 
Local Medical Committees, held on June 26, approved 
without any alteration whatever the report of the General 
Medical Services Committee which incorporated the Work- 
ing Party Report on the future distribution of the Central 
Pool and in addition passed resolutions endorsing the recom- 
mendations of the Working Party and the Committee. A 
resolution was also accepted unanimously authorizing the 
Committee to make provision for groups of practitioners 
who did not benefit by the recommendations as was expected. 
This would not be going outside the terms of reference, and 
if it happened that the scheme failed to give adequate 
support and help to any groups of practitioners some 
of the supplementary moneys could be ‘used for that 
purpose. 

Dr. Wand answered a few questions similar to those 
raised at the Special Conference and, indeed, later in the 
Representative Body, and he also explained the decision 
of the Inland Revenue with regard to the payment of 
income tax and, where it arose, estate duty on the arrears. 
It was agreed that Dr. Wand should report to the Repre- 
sentative Body that the Council had considered the reports 
and recommended that body to endorse the resolutions 
passed by the Special Conference. 

Council next considered the sections of its Annual Report 
relating to the evidence given to the Royal Commission on 
Marriage and Divorce, and, after discussion of all the issues 
involved, decided unanimously to withdraw the evidence 
from the Royal Commission and to seek the permission 
of the Representative Body to withdraw the motion for 
approval of the Council’s Report under this heading. 

The meeting concluded at 11.45 p.m. 


SATURDAY, JULY 5 


The last meeting of the outgoing Council was held on 
July 5, the third day of the Annual Representative Meeting, 
with Dr. E. A. Grecc in the chair. 

A letter from Dr. C. Metcalfe Brown was received stating 
that although he was sufficiently recovered from his illness 
to be able to return to duty it was necessary, for the time 
being, to reduce his commitments. He would therefore not 
be able to take up his nomination to the Council on behalf 
of public health service members. This information was 
received with great regret, although the Council was grati- 
fied to know that Dr. Metcalfe Brown had recovered so 
far. 

The Chairman was authorized to convey the congratula- 
tions of the Council to the members of the Association who 
had had honours conferred upon them by Her Majesty the 
Queen. 


The “Closed Shop” Dispute 


The Council received a report of the latest developments 
in the dispute with the Durham County Council (Supple- 
ment, July 5, p. 5) and approved the action taken by its 
representatives on the Joint Emergency Committee of the 
Professions. 


Civil Service Medical Officers 


The CHAIRMAN reported that at a meeting with the 
Financial Secretary to the Treasury no definite assurance 
could be obtained that the salary scales recommended by 
the Howitt Committee would be revised in the light of the 
Danckwerts award. Subsequently a letter had been received 
from the Financial Secretary which gave no promise of an 
early review of these scales. 

After hearing the Chairman’s statement the Council agreed 
that all advertisements of vacancies for these appointments 
should be refused. 


Dual Appointments 


Dr. T. ROWLAND HILL reported on the meeting held on 
June 26 between representatives of the Association and the 
employers. A memorandum from the Ministry of Health 
relating to the arrangements which were proposed was 
awaited for consideration by the appropriate committees, 
and later by the Council. 


Committee Reports 


Dr. A. TALBOT ROGERs presented the report of the General 
Medical Services Committee and said that the Committee 
was proceeding with the arrangements for implementing 
the Working Party Report as soon as it had been accepted 
by Parliament. The question of the entry of ex-registrars 
into general practice was a matter which would be given 
attention early in the new session. There had been an 
attempt to exclude general practitioners who had been 
members of administrative committees from the meetings 
when discussions on remuneration of general practitioners 
were taking place. The view of the Committee was that 
whenever a medical man was appointed to an administra- 
tive body in the health service he was not there as an 
employee but as a person with special knowledge and he 
should be allowed to take part in all the proceedings. 

Dr. T. ROWLAND HILL next presented the report of the 
Central Consultants and Specialists Committee. He said 
that some aspects of hospital appointments were getting 
more urgent because senior registrars might shortly be 
unemployed. The Committee was in constant contact with 
the Ministry on the matter and it seemed that there was 
hope that the final position might not be so hard as was 
feared, but there was need for help from the other sections 
of the profession. He was sure that the General Medical 
Services Committee would do all it could in the matter. 

Further consideration had been given to the scope of 
the Council’s resolution relating to the a€ceptance of 
advertisements of new whole-time consultant posts, and it 
was felt that it should apply to S.H.M.O. posts as well and 
a recommendation was put forward accordingly. This was 
approved. A further recommendation was accepted revis- 
ing the definition of eligibility for membership of the Con- 
sulting Pathologists Group. In the interests of economy 
the Committee also recommended that regional representa- 
tion on the Registrars’ Group Council be reduced from 
three to two, one registrar from a teaching hospital and one 
from a non-teaching hospital. This also was approved. 

It was reported that 36 practitioners (6 general practi- 
tioners) completed their term af office as members of 
regional hospital boards in March last, and that of these 
30 (5 general practitioners) were reappointed for a further 
term and 11 new medical members (3 general practi- 
tioners) were appointed, making a total of 41. There were 
now 113 medical members (19 general practitioners) of 
regional boards out of a total membership of 378. Only 
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one board had no general-practitioner member. The Com- 
mittee considered that there was still too high a proportion 
of the consultant members of regional boards who were 
either retired or members of the staffs of teaching hospitals. 
The Joint Committee was being asked to impress upon the 
Minister the desirability of securing the appointment of an 
adequate number of active consultants in the regions. 

Dr. J. M. Gipson, presenting the report of the Public 
Health Committee, said that on June 19 the awards of the 
Industrial Courts 2285 and 2321 had been implemented by 
91% and 96% respectively of all authorities. Dr. J. A. L. 
VAUGHAN Jones, chairman of the Occupational Health Com- 
mittee, said that a pioneer survey was being conducted in 
a district of Glasgow in relation to the occupations of the 
area and the local needs in respect of occupational health 
services. 

Dr. I. D. Grant, under “ Private Practice,” put forward 
a recommendation, which was approved, that the Home 
Office be informed that a salary of £2,750 exclusive of 
expenses was considered to be the minimum which should 
be paid to a coroner employed on a full-time basis. 


Other Business 


Mr. L. DouGaL CALLANDER reported that he had obtained 
an estimate, as instructed, for reconditioning one of the 
rooms at B.M.A. House as a rest-room for the staff, and 
it was agreed to suspend Standing Orders so that Council 
could give authority for the work to be done. Mr. Callander 
added that the room would be furnished with furniture 


already in the House. 
Fifty-three members, including twelve Service members, 


were elected. . 
MONDAY, JULY 7 


The first meeting of the new Council was held on July 7 
immediately after the close of the Annual Representative 
Meeting. Dr. E. A. GREGG was unanimously re-elected 
Chairman of Council for a further period of one year, his 
term of office having extended over three years. 

The CHAIRMAN OF COUNCIL next welcomed the new mem- 
bers of Council. Lord Horder had now retired from the 
Council, but the Council, hearing with deep regret of Lady 
Horder’s severe illness, asked that a letter should be sent 
to him expressing its good wishes and sympathy in this 
time of anxiety and its grateful thanks for his past services. 

Council adopted its standing orders and proceeded to elect 
the Council members of the Standing Committees. It was 
agreed that the Arrangements Committee should meet as 
soon as convenient and that its recommendations for the 
1953 meeting should be submitted to the Chairman of 
Council for approval, so that there should be no delay in 
completing the Sections. 

Dr. H. M. Gopinc (Bristol) proposed a vote of thanks, 
which was carried unanimously, to the Central Medical War 
Committee for England and Wales, the Central Medical War 
Committee for Scotland, the Services Committee for England 
and Wales, and the Services Committee for Scotland. These 
committees worked for 10 years and gave great satisfaction 
to the profession, and he could not discover that the very 
real thanks of the Council had ever been formally expressed. 

Dr. F. Gray and Dr. J. A. Moody were appointed repre- 
sentatives to the Council of the Society of Medical Officers 


of Health. 








BRITISH MEDICAL GUILD 


A formal meeting of the Trustees of the British Medical 
Guild was held cn July 7, when the officers, staff, and execu- 
tive committee were reappointed and standing orders were 
adopted. A report of the present position relating to the 
“closed shop” dispute with the Durham County Council 
was received and noted. 


120th ANNUAL GENERAL MEETING 


The Annual General Meeting was held in the Round Room, 
Mansion House, Dublin, on Monday, July 7, with the retir- 
ing President, Dr. A. W. S. Sichel, in the chair. 

The notice convening the meeting was taken as read, and 
the Minutes of the last meeting, held in London on June 15, 
1951, were confirmed and signed as correct. 


Induction of President, 1952-3 


Dr. A. W. S. SicHeL, the retiring President, said he was 
very glad he had been able to make the journey from 
South Africa in order to have the privilege and honour of 
inducting his: successor into office and investing him with 
the Presidential badge of office. It was a great honour and 
privilege to introduce to the meeting Dr. P. T. O'Farrell, 
who did not need any introduction in the city of his birth, 
where his personal qualities and high academic distinction 
had won him a very high position in the profession which 
he adorned. Nevertheless, it was right and proper that he 
should say a few words about his career. 

Dr. O’Farrell came of a family of doctors, one of whom 
had won great distinction in the field of military medicine. 
Dr. O'Farrell was a cardiologist of eminence, was the 
founder and first chairman of the Irish Cardiac Society, and 
had made notable contributions to his subject. He was 
President of the Irish Medical Association in 1950, and had 
been the representative of the Republic of Ireland on the 
Council of the British Medical Association since 1946. Re- 
cently he represented his country at the meeting of the 
British Commonwealth Medical Conference held in India. 
The British Medical Association was fortunate in having 
him for its President for the year 1952-3. 

Dr. Sichel then invested Dr. O’Farrell with the President’s 
Badge, the meeting standing while he did so. 

Dr. O’FaRRELL said that this was one of the proudest 
moments of his career. There could be few, if any, higher 
positions than that of President of the British Medical 
Association. He thanked the members for the honour con- 
ferred upon him, which he regarded as an honour to his 
medical colleagues in Dublin, because he represented them 
rather than himself. At this stage he would give an assur- 
ance that to the best of his endeavour and abilities he would 
try to carry out the interests of the Association. In that 
he would need the full co-operation of the members. 

The Balance Sheet and Accounts for the year ending 
December 31, 1951, were approved, and Messrs. Price 
Waterhouse & Co. were reappointed auditors. 

The announcement that Mr. J. W. Tudor Thomas, of 
Cardiff, had been elected President of the Association, 
1953-4, was greeted with applause. 

The CHAIRMAN OF CounciL (Dr. E. A. Gregg), moving a 
vote of thanks to Dr. Sichel, said that members were 
familiar with the circumstances which prevented the Asso- 
ciation from going to South Africa in 1951, but Dr. Sichel 
allowed no circumstance to prevent him coming to the 
Association. He had placed himself at the Association’s dis- 
posal to the utmost possible extent, and had gone to trouble 
and personal inconvenience to be present on those occasions 
when he felt and knew that it was desirable for him to be 
here. He had done something even better than that. He 
had brought with him his gracious lady. He hoped the 
time would come when the visit to South Africa could be 
carried out. Dr. and Mrs. Sichel would riever go from the 
hearts of their British friends, and he hoped they would 
carry home with them happy memories which would remain 
for many a long day. 

The vote of thanks was carried by acclamation, and Dr. 
SICHEL, in response, said that his wife and he had very much 
enjoyed their visit. 

The meeting then stood adjourned until later in the day. 
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ADJOURNED ANNUAL GENERAL MEETING 


The Adjourned 120th Annual General Meeting was held on 
July 7, at Trinity College, Dublin, in the Examination Hall 
designed by Sir William Chambers in 1787. Looking down 
upon the colourful company of members in their academic 
robes and their ladies in evening dress were portraits of 
Queen Elizabeth I, founder of the University, Edmond 
Burke, Bishop Berkeley, and Dean Swift. Above the plat- 
.form from which the President delivered his address hung 
the great chandelier which formerly adorned the Irish House 
of Commons. Among the company present was Professor 
Moorhead, President of the British Medical Association at 
the last meeting in Dublin in 1933. The Provost was also 
present. 
INTRODUCTION OF DELEGATES FROM KINDRED 
ASSOCIATIONS 

The CHAIRMAN OF Council (Dr. E. A. Gregg) introduced 
to the President the following delegates from kindred associ- 
ations: 


American Medical Association, Dr. EDwarp F. MCLAUGHLIN 
Danish Medical Association, Dr, K. JESPERSEN 

Icelandic Medical Association, Dr. G. F. PETERSEN 

Israel Medical Association, Dr. I. KATZELLENBOGEN ‘ 
Netherlands Medical Association, Dr. A. SLUYTERS 

Norwegian Medical Association, Dr. ODD BJERCKE 

South African Medical Association, Mr. L. B. GoLDSCHMIDT 
Thailand Medical Association, MAasJor-GENERAL SANGUAN ROJANAVONGSE 
Western Germany Medical Association, Dr. E. FROMM 

World Medical Association, Dr. P. GLORIEUX 

World Health Organization, ProrEssor E. GRZEGORZEWSKI 


INTRODUCTION OF OVERSEAS 
REPRESENTATIVES 


The CHAIRMAN OF COUNCIL next introduced to the Presi- 
dent representatives from Overseas Branches as follows : 


AFRICA 
Mr. GERALD NEVILL, Kenya Branch 
Mr. I. R. Rosin, Mashonaland Branch 
Dr. Joun E. A. Davin, Matabeleland Branch 
Dr, R. B. Barrp, Nyasaland Branch 
Dr. J. H. Henry, Nigeria Branch 
Dr. A. B. ABAYOMI-CoLE, Sierra Leone Branch 
Dr. G. CAMPBELL YOUNG, Uganda Branch 


AUSTRALIA 
Mr. A. M. McIntosH, Federal Council of B.M.A. in Australia 


Dr. H. S. Waters, Queensland Branch 
Mr. A. T. BritTEeN Jones, South Australian Branch 
Dr. L. A. NEAL, Victoria Branch 


= * 
Dr. R. S. W. Tuomas, Western Australian Branch 


NEW ZEALAND 


Dr. P. P. LyncH, New Zealand Branch 

Dr. E. J. Cronin, Auckland Division 

COLONEL J. L. FRAZERHURST, Bay of Plenty Division 
Dr. P. M. Tripp, Canterbury Division 

Dr. H. J. H. Hipp.iestone, Nelson Division 

Mr. H. Kenrick CurisTIE, Wanganui Division 


FAR EAST 


Dr. A. Nimarasuria, Ceylon Branch, 

Dr. I. S. Bercius, Hong Kong and China Branch 
Dr. Roy E. ANDERSON, Malaya Branch 

Dr. G. F. West, Malaya Central Division 

Dr. T. M. Cun, Malaya Northern Division 

Dr. C. B. Witson, Malaya Southern Division 


MEDITERRANEAN AND MIDDLE EAST 


Dr. EpGar CocuraNe, Aden Branch 
Dr. J. E. O’N. GILiespi£, Cyprus Branch 
Mr. C. J. O’Ketty, Middle East Branch 


WEST INDIES 
Mr. L. F. E. Lewis, Trinidad and Tobago Branch 
Dr. F. R. Counrnan, British Guiana Branch 


Mrs. A. W. S. Sichel, wife of the Immediate Past Presi- 
dent, invested Mrs. P. T. O’Farrell with the President’s 
Lady’s Badge. 

Dr. P. T. O’Farrett then delivered his Presidential 
Address, which was published in last week’s British Medical 
Journal. 

Dr. S. Wanp, Chairman of ‘the Representative Body, 
thanked the President for his magnificent address. Dr. 
O’Farrell had shown, commented Dr. -Wand, his wide 
interests and his learning, and his knowledge of the problems 


facing the profession in the future both in Great Britain and 
in Ireland. He had indicated how some of them might be 
solved. Remarking that in the Council Chamber of B.M.A. 
House there were boards on which were painted the names 
of their Presidents, Dr. Wand said that among these Dr. 
O’Farrell’s would occupy a distinguished place. 

The Adjourned Annual Meeting being completed, the 
members and their ladies walked across the beautiful quad- 
rangle to the President’s reception in the dining-hall. 








EXTRAORDINARY GENERAL MEETING 


An Extraordinary General Meeting followed the Annual 
General Meeting in the Round Room, Mansion... House, 
Dublin, on July 7, the PResIDENT, Dr. P. T. O’Farrell, being 
in the chair. ; 

The meeting received the notice convening the meeting 
which appeared in the Supplement to the British Medical 
Journal of June 7, 1952. 

Notice is hereby given that an Extraordinary General Meeting 
of the British Medical Association will be held in the Mansion 
House, Dawson Street, Dublin, at 12.30 in the afternoon of Mon- 
day, July 7, 1952, or as soon thereafter as the Annual General 
Meeting of the Association shall be terminated, when the follow- 
ing resolution will be proposed as a Special Resolution : 


Resolution 
That Articles 3, 10, and 41 be altered in the manner following: 


1. By deleting Article 3 and substituting therefor the following 
new Article : 


3. Any Medical Practitioner registered or provisionally regis- 
tered in Great Britain or Ireland under the Medical Acts or the 
Medical Practitioners’ Act, 1927 (No. 25 of 1927), of the Republic 
of Ireland or any other legislation for the time being in force 
in the Republic of Ireland relating to registration or provisional 
registration of Medical Practitioners and any Medical Practi- 
tioner who does not reside within the area of any Branch of 
the Association and who, though not so registered or provision- 
ally registered, is possessed of any medical qualification the 
holding of which is a condition precedent to his being eligible 
to be so registered or provisionally registered and any Medical 
Practitioner residing within the area of any Branch of the 
Association not in Great Britain or Ireland who possesses such 
medical qualification as shall, subject to the By-laws, be pre- 
scribed by the Rules of the said Branch, shall be eligible as an 
ordinary Member of the Association. Subject as aforesaid, the 
mode and conditions of election to membership shall from time 
to time be determined by or in accordance with the By-laws. 


2. By altering Article 10(c) as follows: (i) By deleting from the 
third line thereof the words “ with hard labour ” and by substitu- 
ting therefor the words “‘ for a period of one year or upwards.” 
(ii) By inserting after the word ‘“ Mandated ” the words “ or 
Trustee.” (iii) By substituting for section (vi) the following: 
(vi) upon ceasing to be provisionally registered under Section 6 
of the Medical Act, 1950, or under any legislation for the time 
being in force in the Republic of Ireland unless he is upon so 
ceasing eligible for membership under any other provision of 
the Regulations. 

3. By altering Article 41 as follows: ‘“‘ By inserting after 
** Specialist Committee’ in the tenth line the words “the 
Chairman of the Journal Committee.” 


By order of the Council, A. Macrae, Secretary. 
The PRESIDENT moved that the Articles of Association 


be amended in the manner indicated. 
The motion was carried and the meeting concluded. 








TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
cr other organization: 
Metropolitan Borough Councils—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils —Houghton-le-Spring. 
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THE ASSOCIATION OVERSEAS 


The Overseas Conference was held at the Royal College of 
Surgeons House, Dublin, on Wednesday, July 9, the 
President of the Association, Dr. P. T. O’FARRELL, in the 
chair. Dr. E. A. Gregg, Chairman of Council, and Dr. S. 
Wand, Chairman of the Representative Body, were present. 

The PRESIDENT, welcoming the representatives, said that 
he had visited a good many of the places represented, and 
he also served on the Overseas Committee, formerly the 
Colonies and Dependencies Committee of the Association. 
He assured the meeting that during his presidency this Com- 
mittee would be one of the most important in Association 
activities. 

A message of good wishes was received from Mr. J. L. 
Gilks, chairman of the Committee, who was unable to be 
present. 

The Year’s Work 


Dr. E. GREY TURNER, secretary of the Overseas Committee, 
began his report by thanking the Royal College of Surgeons 
in Ireland for their hospitality and the President of the Asso- 
ciation for presiding. The change of name of the com- 
mittee, he said, was appropriate, for there were members 
who did not reside in the Commonwealth; there were 
Branches in Egypt, the Sudan, and Irak. The terms of refer- 
ence had also been enlarged because the Committee looked 
after both overseas Branches and members overseas who 
were not attached to a Branch. The Committee had also 
been given power to co-opt, and during the last year it 
had had the benefit of the help of Dr. G. B. Walker, late 
of Nigeria. 


Overseas Constituencies in the R.B. 


Dr. Grey Turner explained the composition of the Annual 
Meeting, the first part being the business meeting and the 
second the scientific meeting. Members attending the busi- 
ness meeting were representatives of Divisions and Branches, 
and those remaining to or attending the second part were 
delegates. The basic units of representation were the Divi- 
sions, through which the main work of the B.M.A. in the 
United Kingdom was accomplished. Overseas the unit was 
the Branch, and in his view giving seats to Divisions over- 
seas was a mistake. It would be better to link the overseas 
representation to the Branches. He put this forward as a 
suggestion for discussion and not as a firm proposition. 


Colonial Medical Service 


Headquarters had been in negotiation with the Colonial 
Office to try to improve the Colonial Medical Service and 
make it a reasonable and attractive career. There had been 
marked improvement in the last 18 months, due largely, he 
thought, to the chief medical officer, who had gone round 
the world, thoroughly inspecting the areas and meeting 
medical officers. The Colonial Medical Service offered a 
magnificent career for the right type of man interested in 
eyery branch of medicine. In East and Central Africa there 
was a feeling that the starting salary was too low and there 
were criticisms en points of detail in other areas, but the 
main task in the large Colonies had been completed and this 
year the battle had been for the small Colonies. The solu- 
tion was not a third-rate service, because there must be a 
common standard. A possibility was assistance from the 
Imperial Government, but this was not without difficulty, 
because the local people would resent any directions as to 
how the money should be spent. Another possible solution 
was to allow medical officers to accept fees, and this touched 
on the thorny problem of private practice in the Colonial 
Medical Service. The Association had issued guidance on 
the subject of private practice, which had been sent to the 
Branches. Meanwhile there had been improvement in 
salaries in Fiji, Aden, and Zanzibar, while negotiations were 
still proceeding in other areas. 

In Cyprus the medical staff were worse off than in almost 
any other Colony. He visited the Branch, and certain pro- 


posals were put forward to the Colonial Office. There was 
complete silence for nearly a year. The Cyprus Government 
refused to meet the Cyprus Branch of the Association, but 
in May new scales of salaries were suddenly announced 
which were still lower than in other comparable Colonies 
and too low in relation to other departments ; neither was 
there uniformity. The Colonial Office put forward the argu- 
ment that if medical officers were not satisfied in Cyprus 
they should transfer to another Colony. The Association 
suggested that if Cyprus could not afford to pay more, and 
if the Imperial Government could not supplement the- 
salaries, the doctors should be allowed to do private practice, 
but the Cyprus Government would not agree. The matter 


, was being pursued. 


After surveying the overseas Branches individually, Dr. 
Grey Turner concluded by emphasizing that the Associa- 
tion had 20,000 overseas members, and Headquarters 
endeavoured to take as much trouble and as much interest 
in their affairs as it did over the affairs of the members in 
Great Britain. 


General Discussion 


Dr. L. E. E. Lewis (Trinidad and Tobago) said that in 
1951 it was proposed to have a co-ordinated medical service 
in thee West Indies. The problem of the very small places 
would only be solved on a federal basis. There had been 
a suggestion that salaries could be augmented by private 
fees. 

Dr. I. R. Rosin (Mashonaland) said that in Southern 
Rhodesia medical men were not allowed any rebate on 
income tax to go overseas for postgraduate courses although 
such a rebate was allowed to business people. He asked if 
the Association would raise this matter with the local 
governments. 

Mr. G. NeEviLL (Kenya) said that his Branch had taken up 
the matter and understood that this rebate was not allowed 
in the United Kingdom and was therefore unlikely to be 
allowed in the Colonies. 

Dr. A. T. BRITTEN Jones said that in Australia they were 
allowed to charge the expenses of such a visit, provided they 
did not obtain a higher qualification. 

Dr. S. WAND pointed out that the attaining of a higher 
degree was regarded as capital expenditure. 

The PRESIDENT gave an assurance that the question of 
income-tax rebates for journeys overseas for postgraduate 
courses would be looked into. 

Dr. ABAYAMI COLE (Sierra Leone) said he thought doctors 
doing equal work with equal qualifications should receive 
the same salaries; there should not be any distinction 
between expatriate and locally recruited doctors, In Sierra 
Leone more full-time practitioners were needed, and all 
Government medical officers were allowed to do part-time 
private practice, but they did not work in hospitals except in 
rural areas. 

Dr. Grey TuRNER said that the subject of expatriation pay 
did give rise to heartburning. The position of the Overseas 
Committee was that it did not approve of any discrimina- 
tion whatever on the ground of race, creed, or colour, but 
if it could be shown that persons recruited from a distance 
had to bear unavoidable expenditure above what was borne 
by locally recruited doctors they should receive an allowance 
to cover this additional expense. 

Dr. F. R. Counman (British Guiana) said that his Branch 
was at a very low ebb. The whole situation was uneasy, posts 
were left unfilled for a long time, the service was old- 
fashioned and wanted bringing up to date. British Guiana, 
however, did not welcome the idea of federation. 

Many tributes were paid by the representatives to the 
work of the Committee and Dr. Grey Turner, and gratitude 
was e&pressed for the services which he gave to the over- 
seas Branches and their Honorary Secretaries. 

The PRESIDENT, in closing the Conference, said that he 
was convinced of the value of visits from this country to 
overseas Branches and he would do what he could to 


encourage them. 
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The luncheon to Overseas representatives was held at the 
Royal Hibernian Hotel, Dublin, on July 3, when Dr. E. A. 
GreEGG, Chairman of Council, welcomed the visitors and 
Dr. EDGAR COCHRANE, director of medical services, Aden, 
replied. 





= 





CONFERENCE OF HONORARY SECRETARIES 


A Conference of Honorary Secretaries of Divisions and 
Branches was held on July 8 at the Royal College of 
Physicians, Dublin, Dr. R. H. BALFouR BAaRRow (Southern 
Branch) in the chair. The Chairman of Council, Dr. E. A. 
Gregg, was present. 


Branch and Division Areas 

The Conference considered a motion put forward by the 
CHAIRMAN asking the Organization Committee to take the 
necessary steps to rescind the policy of the Council relating 
to the boundaries of Divisions and Branches and to recom- 
mend a policy more in keeping with the administrative struc- 
ture of the N.H.S. The Chairman said that there were cer- 
tain Divisions in the country where there were no consul- 
tants or where they were in a minority, and it was to bring 
together the general practitioners and consultants within the 
area of the same Division that he brought forward this pro- 
posal. The Division was the essential unit, and it was within 
that unit that there could be a closure of the gap between 
general practitioners and consultants. The boundaries of 
Divisions were fixed in 1902. In 1929, after the passing of 
the Local Government Act, it became the policy that 
Division and Branch areas should follow local and county 
boundaries. He suggested that the boundaries of Divisions 
should coincide with the area of the hospital management 
committees, but that did not mean that every hospital 
management committee area should be a Division of the 
B.M.A. 

He also looked forward to the Branches being formed by 
a number of Divisions, the Branch becoming ultimately the 
constituency electing members to Council. He hoped the 
Conference would agree that there was a case for recon- 
sideration of the present policy under which the boundaries 
of Divisions were fixed. 

The comments in the discussion were not in favour of the 
proposal. Most speakers felt that there was danger in alter- 
ing Division areas to fit in with too rigid a policy imposed 
centrally. If the Divisions were changed to fit in with the 
hospital management committee areas some Divisions would 
be split into very small units. Asked if there was any inten- 
tion of increasing the number of Divisions, Dr. J. A. 
PRIDHAM, Chairman of the Organization Committee, said 
that there was no such intention. Mr. J. D. R. Murray 
(South-western Branch) said that recently in his Branch the 
boundaries of two Divisions had been altered by the 
ordinary machinery, and the right and proper thing to do 
was to maintain that policy. Those in the periphery knew 
their own problems very much better than Headquarters. 

The Honorary SECRETARY of Belfast Division moved an 
amendment that the policy should be examined. It seemed 
from the discussion that many Divisions were satisfied about 
their areas. 

Local Choice 

Dr. PripHAM wished to make it clear that there was not the 
slightest question of the Council or the Organization Com- 
mittee or any central body imposing a policy or even asking 
Divisions or Branches to change their boundaries. In 1929 
the late Sir Henry Brackenbury and Dr. Alfred Cox were 
impressed with the necessity of Divisions and Branches con- 
forming to local government boundaries, but although the 
resolution still stood it had been conveniently forgotten. 
The policy of the Organization Committee had always been 
to let Divisions and Branches choose for themselves what 
they thought were the best boundaries, and if any unit felt 
it would benefit by an alteration they could take the neces- 
sary steps to do so. A motion before the Representative Body 
that consultants should elect direct representatives through 


the Central Consultants and Specialists Committee was 
thrown out, but some of the consultants felt a little wor- 
ried about their representation. He suggested the remedy 
lay with the Divisions, which should see to it that consultants 
and specialists did get interested in their activities. 

The HoNoRARY SECRETARY, Oldham Division, in order 
to test the feeling of the meeting, moved an amendment that 
Divisions should remain as constituted, but if any Division 
made the request for change the Organization Committee 
should consider its proposal. This was seconded, but 
Dr. T. W. MorGan (Kingston-on-Thames) said that if the 
resolution of 1929 were rescinded the Council would be left 
without any policy. It would be better to adopt the Belfast 
suggestion that the whole thing should be reconsidered and 
that the Organization Committee in consultation with the 
Divisions should consider this problem and report to the 
next Honorary Secretaries’ Conference. With regard to con- 
sultant and specialist representation at the Representative 
Body, there would be no difficulty about this if the consul- 
tants and specialists were active in the Divisions. 

Dr. E. A. GreGcG (Chairman of Council) said that the first 
principle of the Association was that it was an aggregate of 
certain bodies which were autonomous in their own rights 
in their own area, and the Association had never sought to 
be anything but a link between Divisions. If a Division 
found a particular way of working was most useful and 
satisfactory it should keep to it. There were three things 
a Division had to do: to get people to meet ; to create social 
intercourse between members (social relationships were of 
the utmost importance); secondly, to foster the scientific 
side of the doctor’s work. Then there was medico-political 
activity, which included matters to do with remuneration and 
conditions of work, but the British Medical Association 
existed for far greater things than money. 

After further discussion the amendments and original 
resolution were put to the meeting and were all defeated. 


Review of the Present Position 

Dr. E. A. GreGG addressed the meeting briefly. He said 
the smaller units should be so organized that they could trans- 
mit the feelings of their members to the central body. Many 
Divisions were well organized and active, but some others 
were weak. If there was a good local secretary the Associ- 
ation was to be congratulated; if there was a weak secretary 
the Division should find someone to replace him. If it 
seemed impossible to get members to Divisional meetings 
the Secretary should try to get one man to meet him, then 
two, and so on until he had built up something. Whatever 
he did he should not give up. Honorary Secretaries should 
never hesitate to seek help and advice from the centre. The 
secretariat would not be discouraged or disappointed if it 
was asked to come to the Division and the meeting was very 
small. A clinical or a social meeting might meet the need ; 
whatever he did the Secretary must keep it up and not be 
discouraged. 

The present position was overshadowed by the medico- 
political aspect. The profession had won a decisive victory, 
but that victory was part and parcel of a long train of events 
and was not brought about by any kind of conjuring. Now 
consultants were looking at the general practitioners. It was 
difficult to get general practitioners together, but that was 
nothing to the difficulty of getting consultants to meet : 
“Keep on inviting them to Division meetings.” There was 
now much closer association with members of the public 
health service, thanks to the Association. 

Now that the Danckwerts award had been made there 
would be time to get down to other matters, of which there 
were many. It was for Honorary Secretaries to tell Head- 
quarters what help they needed in their areas. Headquarters 
did not possess any magical power with which to solve prob- 
lems, but would help in any way possible. 

Finally, Dr. Gregg thanked all those Honorary Secretaries 
who had been such a tremendous help to the Association. 
It was their work which made the Association ; they were 
the Association, and he would thank them for the strength 


they had given. 
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Election of Members 


Derby Division sent forward a proposal that power to 
elect members of the Association should be delegated to 
Divisions. 

Dr. J. S. Ross (East Herts) thought it better that election 
of members should be in the hands of a wider body than a 
Division, but if the Branch did not exercise its function the 
Division might inform the Branch Secretary that it proposed 
to elect the candidates. 

Dr. M. Murray (West Middlesex) said that a Division 
could not elect members unless the constitution of the 
Association was amended, and Dr. T. W. MorGan (Kingston- 
on-Thames) thought the proposal should be turned down. 

The Derby motion on being put to the vote was defeated. 


Election of Chairman 


Mr. J. D. R. Murray, South-western Branch, was elected 


chairman for 1953. - 
Other Business 


There was a discussion as to the time and place of 
the next conference. Several members expressed the view 
that an afternoon's conference was not long enough, and 
many favoured having the conference in conjunction with 
the Annual Meeting. The majority view was that the con- 
ference should be held as part of the Annual Meeting and 
should occupy a whole day. 

The Honorary Secretary for Aberdeen said that his 
Division was producing a booklet containing information 
for the use of its members and sought guidance on the busi- 
ness aspects. He wondered if it were possible for some 
financial help to be given. Several Honorary Secretaries 
commented that their Divisions issued similar booklets, and 
one added that advertisements were obtained which helped 
to pay for it. 

Dr. PRIDHAM reminded Honorary Secretaries that the 
subscription had been increased and that they should keep 
a careful watch on their membership. 

The meeting concluded with a vote of thanks to the chair- 
man, who in replying thanked Dr. Gregg for sparing the time 
to be present. 








THE SECRETARIES’ DINNER 


After their Conference the Secretaries enjoyed a dinner on 
July 8. For the first time for many years the occasion 
was graced by the presence of “the ladies,” one of whom 
made a short speech ; and the dinner was used as an oppor- 
tunity to pay tribute to Dr. Macrae and to Mr. Peck for 
the arrangements for the Dublin meetings. 

After the toasts of the President of the Republic and the 
Queen had been honoured, the health of the chairman was 
proposed by Dr. J. G. MacDoweLL. He paid tribute “ to 
one who has served the profession so long.” Dr. MacDowell 
recalled the friendly way in which the chairman had greeted 
him when he was elected to the Branch Council in 1946, 
and said how he had learnt to appreciate his genial manner. 
Dr. MacDowell reprimanded “those members who never 
attend Divisions but who criticize the Association, particu- 
larly to lay people, and say the B.M.A. ‘lets them down.’ ” 

The CHAIRMAN, Dr. R. L. Balfour Barrow, thanked the 
audience for the enthusiastic way in which they had drunk 
his health. He noted especially and welcomed the presence 
of the ladies. At the Conference they had not had present 
Dr. A. Macrae, Secretary of the Association. He was 
engaged elsewhere—receiving the Honorary Degree of 
Doctor of Medicine of the National University of Ireland. 
(Applause.) 

Dr. A. MACRAg, returning thanks, said how sorry he was 
that he could not be at the Conference, owing to circum- 
stances not of his doing or control. He referred to the 
presence at the dinner of a guest, Mr. G. A. Peck, “ the 
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chief of the backroom boys and girls” responsible for the 
success of the meeting in Dublin. 

On behalf of the Scottish Secretary and the secretaries at 
Headquarters, Dr. Macrae assured Honorary Secretaries that 
they were sincerely anxious to give them all the help which 
they could. They knew that those who became Honorary 
Secretaries took on a difficult job—and often rather a thank- 
less one. 

In the “ old days,” Dr. Macrae recalled, one of the toasts 
at these dinners was that of “the Ladies.” “As that does 
not appear on the printed programme, I am prepared to 
suspend Standing Orders.” This would enable them to 
honour first of all the lady secretaries, to whom the Asso- 
ciation was indebted, and secondly the ladies who were the 
wives of secretaries. 

Mrs. BAKER replied on behalf of the Ladies. “ We wives 
know what you are like at home—that is, when you return 
home,” she told the secretaries. 

Dr. E. C. Watker, the Scottish Secretary, said that, 
having been a secretary of one sort or another of the 
Association since 1928, he was yet able to say that he had 
“loved the lot of it.” “ And I still do,” he concluded. 

Dr. D. P. STEVENSON, Deputy Secretary, speaking of 
the burden borne by Dr. Macrae, pointed out that the 
present meeting did not just “ happen.” Dr. Stevenson con- 
cluded by paying tribute to the work of the Honorary 
Secretaries. 

Dr. L. S. Porter, Assistant Secretary, said that he beat 
Dr. Walker by a year, having been a secretary since 1926. 

Persistent cries of “ We want Peck” at last brought him 
to his feet. Thanking the speakers and the company, Mr. 
PEcK pointed to what had been done by his assistants. 

Finally the CHAIRMAN OF CounciL, Dr. E. A. Gregg, spoke. 
It was, he said, a very pleasant and tuting thing that, on 
behalf of the Council of the Association, he should thank 
all the Honorary Secretaries present and those who were not 
present for the magnificent work which they were doing for 
the Association—and thank their helpmates also. It was 
through the exertions of the wives that their “ other halfs % 
were able to devote their time to the work of the Associa- 
tion. 

Dr. Gregg paid his tribute to that “ magnificent band of 
workers,” the staff of the Association. “ These clerks and 
typists and other people rise to the occasion, and during 
the past year they have had a tremendous amount of work, 
he said. ‘“ Why do they do it? Because they are at one 
with us in the desire to promote the prosperity of the Asso- 
ciation. They are not ‘employees’; they are willing 
colleagues.” 

We have won a considerable victory as a profession,” 
the Chairman of Council told the secretaries. “We are 
going to get other victories. You will be rewarded. Keep 
it up! It is well worth doing.” 

On this rousing note the Honorary Secretaries departed 
through the gentle Dublin evening. 








THE ANNUAL DINNER 


The Annual Dinner of the Dublin Meeting was held on 
July 10 in the Pavilion of the Royal Dublin Society at 
Ballsbridge. The PRESIDENT (Dr. P. T. O’Farrell) welcomed 
a company numbering 700. The principal guests included 
the Lord Mayor of Dublin (Senator Andrew S. Clarkin), the 
Minister for Health (Dr. James Ryan), H.E. the Apostolic 
Nuncio (Most Rev. Dr. O’Hara), H.E. the British Ambas- 
sador (Sir W. C. Hankinson), the Lord Archbishop of 
Dublin of the Church of Ireland (Most Rev. Dr. A. W. 
Barton), the Provost of Trinity College (Dr. A. J. McConnell), 
the President of University College (Dr. M. Tierney), 
together with the Presidents of the Royal College of 
Physicians of Ireland and of the Royal College of Surgeons 
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in Ireland, the Chairman of the Royal Dublin Society, and 
many other persons prominent in the political, social, and 
academic life of the Irish capital. 

The toasts of “ The President of Ireland” and of “ The 
Queen” were honoured, and another toast, given by the 
President without a speech, was “Dublin: its City and 
Colleges.” 


“ The British and Irish Medical Associations ” 


Dr. JAMES RyAN, Minister for Health, proposed the 
principal toast, saying the medical professions of the two 
countries had many things in common, and had a very close 
relationship—closer, he thought, than in any other two 
countries in the world. They had the same standards of 
qualification, and there was complete reciprocity between 
them. In Ireland they had an idea that the British got 
the advantage because they received the flower of Irish 
graduates, but they had to admit that they in Ireland got 
a certain advantage because some of these young men came 
back to practise in Ireland, having acquired experience in 
the larger hospitals and populations of England. 

The two Associations, he said, had a double object in 
view—to advance the science of medicine, ensuring that 
the knowledge of such advance was made known to their 
members, and also to safeguard and enhance professional 
status. Medical science had indeed made astonishing 
advances. When he himself began his career in medicine 
in 1917 there were many diseases then regarded as fatal 
which could now be cured or at least arrested by treatment. 
He himself could lay claim to no contribution to such pro- 
gress, but that did not prevent him from feeling a great 
pride in the profession whose labours had made it possible. 
As Minister for Health he was bound—in fact he was only 
too anxious—to co-operate with their Associations in the 
pursuit of knowledge. 

As for the second function of the Associations, that of 
looking after the well-being of their members, here they 
might not always be in agreement, and he sometimes found 
himself on the other side of the fence. But he paid-a tribute 
to the Associations, in particular in the field of medical 
ethics. On the question of a Government health service 
scheme he was not in a position to forecast and it would 
be unwise to speculate, but one thing he could say—namely, 
that they would build on the solid foundation which had 
stood the test of time, the general practitioner service. 
In his own work, so far as scientific medical questions were 
concerned, he must depend entirely upon the advice of 
the profession. On administrative questions he might have 
his own views. But the function of a Minister was to 
further the health of the people, and he could not fulfil 
that function unless he had the co-operation of the profes- 
sion, so that he must do everything possible to acquire and 
maintain their good will. 

Dr. E. A. GrecGc, Chairman of Council of the B.M.A., 
made the first of the two responses. First he expressed to 
the Lord Mayor how greatly the visitors had enjoyed this 
visit to Dublin. They were full of grateful appreciation of 
the efforts made on their behalf which had resulted in such 
a happy meeting. In particular their thanks went out to 
the Arrangements Committee and the Ladies Committee, 
and to all who had contributed to their enjoyment. He 
thanked also the citizens of Dublin, for the visitors had 
been impressed time after time with the courtesy and 
friendliness with which they had been received. This was 
a lovely city with a friendly people, and they would take 
away the most happy memories of Dublin. Here also they 
remembered many famous Dublin names in medicine, and 
they realized again the debt they owed to that city and its 
hospitals for the progress and development of the science 
of medicine. Some, like himself, had been privileged to 
visit again the places where they had gained their know- 
ledge of medicine, and memories of their student days 
had been awakened. Doctors were still one of the chief 
“exports” from Ireland, and they in England and indeed 


throughout the world owed an immeasurable debt to the 
medical schools of Dublin and Belfast. 

“IT want to tell the Minister,” Dr. Gregg continued, “ that 
we in the British Medical Association are in very good 
heart. We are anxious as an Association to co-operate in 
every way to benefit the community. We hope it will be 
always realized, however, that with a State-sponsored health 
scheme there are certain obligations upon the State towards 
those whom it asks to be its servants. We have lately 
managed on the other side of the Channel to convince those 
with whom we are concerned of the justification of the con- 
tentions we have been making on the question of remunera- 
tion. This has been achieved under the able guidance of 
Dr. Wand. But that is not the only work that the British 
Medical Association is doing, and I should be very sorry 
if the Minister for Health or any of our friends in Ireland 
supposed that our functions were just those of a trade 
union. In this very Dublin Meeting a vast amount of Asso- 
ciation work has been done which has no relation to money 
or any kind of reward, and I hope it will be a long day 
before our profession ever puts the pursuit of money before 
the advancement of science and the progress of the art of 
healing to which we have devoted our lives.” (Applause.) 

Professor T. G. MOoRHEAD, President of the Irish Medical 
Association, who also responded, said how honoured he felt 
that his colleagues should have called him in his old age 
to undertake the task of presidency of the I.M.A. for 
the coming year. He reminded the meeting that 20 years 
ago, when he himself was designated President of the 
B.M.A., following its centenary year, the B.M.A. had 
35,000 members ; it had now 65,000, having almost doubled 
its membership in 20 years. That was an astonishing pro- 
gress and a matter for congratulation, but he could not find 
it in his heart to hope that the membership would be 
doubled again in the next 20 years ; rather he hoped they 
would concentrate on turning out a still healthier people 
to go on the lists of doctors who practised in a Welfare 
State. 

Twenty years ago, Professor Moorhead continued, the 
Irish Medical Association as now understood was not in 
existence. There were in fact two bodies—namely, the 
original I.M.A. and the Irish Branches of the B.M.A. Those 
two bodies worked in more or less friendly rivalry ; between 
them they had fewer than 800 members. In his Presidential 
Address to the British Medical Association in 1933 he had 
ventured to advocate the amalgamation of these two bodies 
and had expressed his belief that such an amalgamated body 
would receive far wider support because it would be the 
authoritative mouthpiece of the whole profession. In 1936 
that amalgamation took place and his hopes were fulfilled. 
The I.M.A. now numbered 2,000 members, being over 90% 
of the profession resident in Ireland. It certainly spoke 
with authority, and was recognized by the Government as 
thus speaking in the name of the profession. This visit of 
the B.M.A. to Dublin showed on what friendly terms the 
two bodies existed, and he expressed again the very real 
welcome of the Irish Medical Association to the B.M.A. 


“ The Guests ” 


Dr. I. D. Grant, Deputy Chairman of the Representative 
Body, proposed the health of the guests. He said that they 
welcomed the presence of the Lord Mayor of Dublin, the 
first citizen of that ancient city, also the Minister for Health, 
Dr. James Ryan, who, although the medical profession 
might cross swords with him in his official capacity, was as 
a man greatly esteemed. Dr. Grant also said how proud 
they were to have with them the Apostolic Nuncio, the 
British Ambassador, and the Lord Archbishop of Dublin 
of the Church of Ireland. The part of medicine in the 
academic life of the city was fittingly represented by the 
presence of the President of University College, the Provost 
of Trinity College, and the Presidents of the Royal Colleges 
of Physicians and of Surgeons. It was a pleasure to have 
the presence of the Hon. W. E. Wylie, Chairman of the 
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Royal Dublin Society, to whose good offices they were 
indebted for being able to hold the dinner in that place. 
Their links with the wider organization of medicine through- 
out the world were demonstrated by the presence of 
Professor Grzegorzewski, of the World Health Organiza- 
tion—he believed he was usually known to his colleagues 
in W.H.O. as “ Macgregor "—who had been extremely help- 
ful to the World Medical Association in connexion with the 
forthcoming first world conference on medical education, 
to be held in London. Dr. Grant also expressed a wel- 
come to delegates from kindred and affiliated medical 
associations overseas, and to delegates from overseas 
Branches. 

Four brief replies were given to the toast. The Lorp 
MAyor OF DUBLIN reaffirmed the welcome which he had 
given on the first day of the Annual Representative Meet- 
ing, and spoke again of the output of Irish medical graduates 
who on qualification left their country to go to Great Britain 
and the Dominions overseas. Dr. P. P. Lyncn, of Welling- 
ton, New Zealand, spoke of the widespread membership of 
the British Medical Association, and returned thanks for 
the hospitality with which he and the other overseas repre- 
sentatives had been received. 

Professor E. GrzEGoRZEWSKI, of W.H.O., Geneva, said 
that the objects of W.H.O., like those of the two host 
Associations that evening, were the promotion of physical, 
mental, and social well-being, not the mere elimination of 
disease. He spoke of the increasing necessity laid upon 
peoples to adapt themselves to changing social environment. 
The role of the medical man in this field and in helping 
the individual to develop his health potentialities and lessen 
health hazards was of ever-increasing importance, and its 
aw could not yet be finally discerned in this modern 
world. 


“The President ” 

Mr. T. C. J. O'CONNELL, Chairman of the Dublin City 
Branch, I.M.A., in proposing the health of the President, 
took occasion to thank the many local people and bodies 
who had contributed so willingly and effectively to the 
success of the meeting. Of Dr. O’Farrell he said that he 
came to the Irish Medical Association when it was not as 
strong as it was now, and his example had attracted into it 
various types of medical men, so that now it was representa- 
tive of every branch of medicine in Ireland. His work as 
President of the British Medical Association would be 
watched with interest by his Irish colleagues. 

Dr. O’FaRRELL, who was heartily acclaimed, made a brief 
and moving response. He mentioned his indebtedness to 
many people, in particular to his wife, without whose help 
he could not have carried on, and he also said how greatly 
he had been guided for many years by the example of 
Professor Moorhead, his predecessor in the chair when the 
Association last met in Dublin. 








SERVICE AT CHRIST CHURCH 
CATHEDRAL 


On Tuesday, July 8, a service for members of the British 
Medical Association and the Irish Medical Association was 
held in Christ Church Cathedral, Dublin, which is the oldest 
building in the city and, as the Dean said, is regarded by 
many people as the most lovely piece of architecture in a 
city renowned for the beauty of its buildings. 

The members of the two Associations, having robed in 
the Synod Hall, proceeded to the cathedral and were met at 
the south-west door by the choir and clergy coming in pro- 
cession from the chapter house. The two processions then 
entered the cathedral, and the members of the Associations 
took their places in the nave and were welcomed by the 
Dean, the Very Rev. E. H. C. Lewis-Crosby, who said that 
they and the clergy were engaged in the same quest, search- 
ing the mysteries of Nature and human nature to discover 


what would bring help and healing, light and life, to men’s 
souls and bodies. 

The Lessons were read by Dr. A. W. SICHEL, the im- 
mediate Past President of the British Medical Association, 
and by Dr. E. A. Grecc, Chairman of Council of the 
British Medical Association, and the sermon was preached 
by the Lorp ARCHBISHOP OF DuBLIN (the Most Rev. Dr. 
A. W. Barton), who took as his text “ Now abide faith, hope, 
love, and the greatest of these is love.” In the heart of 
healing, he said, science and love had joined hands. The 
scientist who was only a scientist might bring disaster to 
the human race, as people to-day knew only too well, and, 
on the other hand, mere pity for human suffering would 
accomplish little if it was not joined with scientific knowledge. 

It was the glory of the medical profession that its aim was 
to apply the wonderful discoveries of modern science to the 
easing of pain, the healing of disease, and the improvement 
of health. In this connexion science was seen at its greatest 
and best. The doctor, in daily touch with human beings 
and constantly faced with the problem of human suffering, 
mental and bodily, welcomed the discoveries of science not 
for their wonder and interest, but as means to make more 
efficient his work of love. 

The Christian Church upheld the gospel of love as being 
the greatest thing in the world and proclaimed that men 
learned to love one another and to pity one another’s suffer- 
ings because they knew that God is love. 

The Church welcomed the members of the British Medical 
Association and the Irish Medical Association to the city of 
Dublin and to Christ Church Cathedral, because she believed 
in love and believed that science was a knowledge of the 
laws of God, and that in the work of the doctor, more than 
in any other work, love was seen in action. The Church 
prayed that the spirit of wisdom and understanding would 
guide the members in all their deliberations and that His 
Blessing would be more and more upon their work of bring- 
ing healing to a weary world. 








VOTIVE MASS 


In connexion with the Joint Annual Meeting a Votive Mass 
of the Holy Ghost was celebrated at the Pro-Cathedral,. 
Marlborough Street, Dublin, on July 7. The procession 
from the Presbytery to the Pro-Cathedral of members of 
both the B.M.A. and the I1.M.A., wearing their academic 
robes, was a colourful one. Among the large attendance was 
His Excellency the Apostolic Nuncio, Most Rev. Dr. O’Hara, 
and His Grace the Archbishop of Dublin and Primate of 
Ireland, Most Rev. Dr. McQuaid. His Excellency was 
attended by Rev. P. Murray, C.C., Pro-Cathedral, and His 
Grace by Rev. C. McCarthy, Clonliffe. The Mass was 
celebrated by the Very Rev. R. McNevin, D.D., Adm., Pro- 
Cathedral. Other clergy present included Right Rev. Mgr. 
Glennon, Chancellor, Archbishop’s House ; Rev. T. Treacy, 
C.C., Pro-Cathedral; and Rev. Dom Peter, O.S.B. 

Following the Mass, the doctors and their ladies attended 
a reception in the Gresham Hotel given by His Grace the 
Archbishop at which the Most Rev. Dr. O’Hara was also 
present. 





= 





GUILD OF ST. LUKE, SS. COSMAS AND 
DAMIAN 


A general meeting of the Guild of St. Luke, SS. Cosmas and 
Damian was held in the Aula Maxima, St. Stephen’s Green, 
Dublin, on Tuesday evening, July 8, following Solemn 
Benediction in University College Church, at which his 
Grace the ARCHBISHOP OF DuBLIN, the Most Rev. Dr. J. C. 
McQua1, presided. 

At the meeting Dr. JosepH BRENNAN, Master General of 
the Irish Guild, occupied the chair, and the Archbishop of 
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Dublin welcomed the members. The Guild, his Grace said, 
had shown itself in many countries to be a strong fortress, 
defending natural law, and he trusted that the members 
would, with increasing vigour, study and set forth the 
eternal principles of which the Church was the guardian in 
every aspect of human life. 

Dr. ALFRED O’RAHILLY, President of University College, 
Cork, in an address on “ The Doctor, ‘tthe Family, and the 
Community,” said that medical men had largely become the 
victims of the contemporary naturalism of biologists and 
sociologists. Most contemporary democracies openly or 
implicitly adopted the unitary concept of the State, and in 
the striving of the modern democratic State to dominate 
or to absorb all other natural groups the medical profession 
was in the front line of battle. There was an active drive 
to-day to rope in the doctors, to make them agents of the 
public authority, to use them to penetrate the family and to 
condition the workers, and in some countries even to regulate 
parenthood and to sterilize undesirables. It was therefore 
very important that medical practitioners should be trained 
in sound philosophy and in social principles. 

It was when the status of the physician vis-a-vis the com- 
munity was considered that the need for a proper philosophy 
became most evident. The doctor-patient society was one 
of the oldest of human relationships, but its integrity was 
now gravely menaced. Medical secrecy, though loaded with 
certain obligations to society, was based primarily and 
intrinsically upon the doctor-patient relationship indepen- 
dently of the general community. It was understandable 
that the victims of certain diseases should be bound to 
notify the public authorities for the protection of the com- 
munity, but there had been a too ready acquiescence in the 
exclusive saddling of the medical attendant with this general 
obligation. The general good would ultimately suffer, not 
only because the individuals whose confidence was no longer 
protected would hesitate to consult or to confide in their 
medical adviser, but also because the State would be 
encouraged more and more to ride roughshod over all other 
human associations. 

It was important to dissipate the idea that Catholic doctors 
wished to impose specifically Catholic views on other doctors. 
Unfortunately it was true that their dissident brethren had 
to a considerable extent lost the understanding of what was 
meant by natural law. It was the duty of Catholic doctors 
to enlighten them and to form a common front with all 
those who believed in the existence of God and in the 
unique dignity of the human person. 

The Rev. Dr. C. Martin, Professor of Ethics, University 
Coilege, Dublin, said that medicine must conform to human 
nature. The first and most fundamental aspect of man was 
his personality, and medical care must therefore conform 
to those exigencies of illness which were conditioned by the 
essential fact that the being subject to the illness was a 
person, who had to be helped by another human person. 
The second aspect was that man by his social nature 
belonged to a family. The family was the irreplaceable 
primordial social unit, and the moral as well as the physical 
vigour of a nation was based on the vigour of the family. 
The third aspect of man which must be taken into account 
to ensure the conformity of medicine to human nature was 
that ordinarily the adult man belonged to a professional or 
occupational group, and when the family resources were 
insufficient to cope with a case of illness that group should 
come to the assistance of the family. Fourthly, man by his 
social nature was a member of the State, which must aim 
at the common good and should show equal solicitude for 
each and every one of its citizens. Lastly, man by his 
supernatural vocation was a member of Christ’s body, a 
member of the Church, and this fact also had its reper- 
cussions on medical care. The Church greatly valued liberty 
with its intrinsic correlatives of responsibility and self- 
reliance, because it was the unique prerogative of the human 
person and of societies of persons. 

Dr. W. B. J. PEMBERTON, Master of the English Guild, 
speaking as a general practitioner who had been in practice 


for thirty years, said he thought it would be generally 
agreed that the cost of modern medicine and its increasing 
efficacy put an onus on the State to see that nobody was 
denied the new, costly, but very efficient drugs, but Catholic 
doctors must do all they could to see that State interference 
was directed into the proper channels and did not go too 
far. Catholic doctors in England were relieved to hear that 
there was not likely for the next ten years to be sufficient 
money available to start the health centres which were to be 
the corner-stone of the new Health Service, because it was 
probable that when they were formed they would be 
invaded by the well-meaning but loose-thinking people 
who were in favour of family planning, euthanasia, and 
the sterilization of the unfit, and it would be said that 
religion must not enter into medical matters in the health 
centres. 

The Pope had asked Catholic doctors to unite in the inter- 
national sphere, and the Catholic Doctors Guild had formed 
an international secretariat, which had done good work. 
In the World Health Organization the first skirmish had 
taken place and the Catholic doctors had won a victory, 
but he could perceive counter-attacks coming, and the closest 
unity of Catholic doctors throughout the world was needed. 
He hoped that Ireland would be a pillar of support in this 
movement, and that the Catholic doctors there would support 
those in England and other countries where they were 
organizing to make their influence felt at a high level. 
About one-fifth of the Catholic doctors in England were 
members of the Catholic Doctors Guild, and they had 
already made their influence felt to some extent. 





—- 


SOCIAL OCCASIONS IN DUBLIN 


Traditional Irish hospitality was well to the fore throughout 
the whole period of the Joint Annual Meeting. The Presi- 
dent’s Reception in Trinity College on July 7 has already 
been referred to (page 61). On the next day Dr. T. O. 
Graham, the President of the Royal Academy of Medi- 
cine, and Mrs. Graham held an “ At Home” in the garden 
of their house in Donnybrook. The weather was ideal for 
this, and a large gathering of members and their wives 
greatly enjoyed Dr. and Mrs. Graham’s hospitality. Guests 
who wanted something unusual in the way of refreshment 
were able to sample the water from the holy well of 
St. Broca. 

On July 9 the Empire Medical Advisory Bureau -held a 
cocktail party at the Royal College of Surgeons for overseas 
and foreign delegates. The guests were received by the Presi- 
dent of the British Medical Association and Mrs. O’Farrell. 
Later that evening Dr. James Ryan, Minister for Health and 
Social Welfare, and Mrs. Ryan, held a reception at Iveagh 
House for overseas and foreign delegates attending the Joint 
Annual Meeting. ‘The guests included the Head of the 
Government of Eire, Mr. Eamonn de Valera, the Minister for 
Local Government, Mr. Patrick Smith, and the new President 
of the British Medical Association, Dr. P. T. O'Farrell. 

The last of the social functions on July 9 was a most 
successful dance at the Royal College of Surgeons in aid 
of the Royal Medical Benevolent Fund Society of Ireland. 

After the conferring of honorary degrees at Trinity Col- 
lege on July 10 the Provost and Fellows held a garden party 
for members and their wives, who enjoyed the privilege of 
seeing the beautiful eighteenth-century buildings of T.C.D. 
and the Book of Kells in the College Library. 

Once again, as in 1933, Messrs. Arthur Guinness gener- 
ously entertained guests at luncheon in Dublin’s famous 
brewery. Major-General Sir Charles Harvey, acting as host 
for the directors, gave an account after lunch of the medical 
care extended to the firm’s employees. 

Several of the Dublin hospitals, including the maternity 
hospitals, welcomed medical visitors during the Annual 
Meeting, and “ At Homes” were held at the Fairy Hill 
Open Air Hospital, the Rheumatism Clinic, and the St. John 
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of God Hospital, Stillorgan, and Colony at Obelisk Park. 
Parties of members also visited Dunsink Observatory 
Castleknock, by kind invitation of the director, Dr. H. A. 
Briick. 

Special thanks are due to those who organized the Ladies’ 
Club at Newman House and arranged tours and hospitality 
for members’ wives. 
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THE TRADE EXHIBITION 


The President-Elect, Dr. P. T. O’FaRRELL, opened the Trade 
Exhibition at University College, Dublin, on July 7. There 
were over 60 stands displaying surgical instruments and 
appliances, drugs, foods, books, etc. Dr. O'Farrell pointed 
out that this year a scientific exhibition was being held in 
an adjoining hall, and he felt that both exhibitions would 
benefit from the proximity. On behalf of the Association 
he thanked Dr. Tierney, President of University College, 
. for generously providing the accommodation. In a warm 
tribute to the representatives of firms displaying drugs, appli- 
ances, books, and periodicals, Dr. O'Farrell said he had 
the greatest respect for them and instructed that they be 
given priority. He did not know how medicine could pro- 
gress without the research conducted by the pharmaceutical 
and other manufacturing firms. Doctors knew in advance 
that new preparations had been tested experimentally and 
clinically. This could be done only in co-operation with 
the pharmaceutical industry, which deserved the support of 
the profession in every way. Dr. O’Farrell ended with a 
note of regret that in these days of austerity the so-called 
elegant preparations were threatened with extinction. 











MEDICAL MISSIONS IN A WELFARE 
WORLD 


The annual breakfast arranged by the Christian Medical 
Fellowship at the joint annual meeting was held on Wed- 
nesday, July 9, at the Royal Hibernian Hotel, Dublin, 
Professor T. G. MoornHeaD in the chair. The President of 
the Association, Dr. P. T. O’Farrell, was also present. Dr. 
CLEMENT C. CHESTERMAN, O.B.E., gave a short address on 
medical missions in a welfare world. 

It had been stated, he said, that in a welfare world 
one said “farewell” to philanthropy. When a State 
made multiple demands one was apt to feel that one’s 
duties were lessened and responsibilities diminished in every 
way and the world was poorer in every way, but an interest 
in medical missions was an escape from the vicious circle. 
In the 20 years which followed the Versailles Treaty there 
was tremendous activity. At the end of the period there were 
over 300 Protestant medical missionaries in the field with 400 
hospitals and dispensaries, 400 national doctors, 600 nurses, 
and 4,000 native medical assistants and nurses. Over 400,000 
in-patients were treated and 10 million visits paid to out- 
patient clinics and dispensaries. £2m. to £3m. were con- 
tributed to this from the homeland. 

Now there was the Welfare State and never was there 
such an opportunity for carrying on missionary enterprise. 
This was the day of the common man; medicine was no 
longer the prerogative of the priest or royalty ; means for 
training were supplied by the State. Medical science had 
advanced tremendously. When he went to the Congo in 
1920 there were ten tropical diseases for which there was 
little hope of cure; now they fell before modern science. 

The value of the work of medical missions was recognized 
by the Governments of India and Pakistan and they wished 
them to continue. In Africa they were: pleading for the 
continuance of the medical missionary hospital in Govern- 
ment programmes for health, not because the Government 
services were not appreciated but because it was felt that 
the missionary hospital had a special field. Sir Sidney 
Philipson said of the medical services in Nigeria that the 
contribution of the missions was their ability to tap 
resources not aecessible to the Government. The official 


attitude therefore was that medical missions had a definite 
place in the overseas territories where the ideals of national 
health services were taking shape. He had had discussions 
with the Colonial Office, but the recruitment of medical 
personnel was small. There was a request for men with a 
sense of vocation who would devote themselves to the task 
for the love of it and not as a career. 

Missionary societies, denominational and undenomina- 
tional, were still calling for recruits ; they all stood for the 
wholeness of man, body, mind, and_ spirit. The motives 
which dominated this kind of mission were not merely the 
advancement of science or the honour of the Christian 
Church but a deep conviction that the work was being done 
to the glory of God. Only as men loved and respected and 
helped each other could they live together. The spirit of 
the service in the mission hospitals was compassion and 
consideration, and there was still a scope in the welfare 
world for medical missions. 

Dr. A. W. S. SicHEL proposed a vote of thanks to 
Dr. Chesterman for his inspiring address and added that in 
South Africa the work of medical missions was highly 
esteemed. 





Heard at Dublin 








The Dublin Meeting 


One of the topics of discussion at Dublin was, of course, 
“the food.” After the first amazement at receiving two 


’ eggs and a large rasher of bacon for breakfast and a plate 


of meat at lunch, representatives settled down to the ways 
of the place and quickly appreciated that they could ask 
for still more butter without causing any surprise. If the 
members themselves did not notice the cheapness of the 
clothes in the shops their attention was drawn to the fact 
by their wives. Other impressions of a beautiful city remain. 
There was the smallness of the pageboys in hotels and the 
young children selling newspapers. The clippety-clop of 
horses’ hooves was a frequent sound, never drowned by the 
roar of motor traffic as in London. How graceful, too, 
were the parks and the eighteenth-century houses. 

The Annual Representative Meeting itself began with the 
usual microphone exchange. (The Chairman asks: “Can 
you hear the speaker at the back?” and the reply is: 
“No.”) But in fact the microphone system worked effici- 
ently, and with some exceptions members did not shout 
so loudly that they produced an explosion or read a speech 
so fast that it was incomprehensible. At one point there 
was some complaint that the noise of members talking 
among themselves was preventing other representatives from 
listening to the speeches or going to sleep, but on the whole 
it was a well-behaved meeting. The slow stamp was not 
used often. 

It must be something of a record that the report of the 
General Medical Services Committee incorporating the 
Working Party Report following the award was passed 
rapidly and without amendment through three bedies—the 
Special Conference of Local Medical Committees, the 
Council, and the Representative Body. Incidentally, it was 
encouraging to note that several Divisions had sent young 
men to represent them, and interesting to note that at least 
in some cases the British Medical Students’ Association had 
formed their “trainee ground.” There were several lady 
representatives—one sensibly kicked off her high-heeled 
shoes during the warmth of one afternoon debate. But 
those who spoke were ones who had exercised their charm 
of oratory upon the meeting before. 

On the platform the feminine touch was provided by 
Miss Brooks. It was the first time that the Annual Repre- 
sentative Meeting had had a lady minute clerk. As such 
it was Miss Brooks’s task to keep pace with what was 
happening when, under Dr. Wand’s energetic chairmanship, 
the meeting agreed rapidly to “89, 90, 91, 247, 999,” with- 
drawing two or three motions and amending others on the 
way. Although representatives have to work very hard they 
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do not always realize what a great deal goes on behind 
the scenes. Had they returned to the Mansion House late 
in the evening, several hours after the meeting had ended, 
for instance, they would have found members of the 
permanent secretarial staff still typing and carrying out other 
tasks. 

Best thanks are due to the Dublin hosts for the excellent 
arrangements which they made on the social side. The 
Annual Representative Meeting is always, of course, the 
occasion for quiet festivities, such as the Irish Graduates’ 
Lunch, the Edinburgh Graduates’ Dinner, and so forth. 
When proceedings at the Representative Body opened on 
Saturday there was an unusual announcement by the 
Chairman. A representative, he explained, had lost a set 
of dentures. “No doubt this was due to the good living 
on Friday night,” suggested Dr. Wand. ‘“ However, he 
will not need them this morning!” Many of the repre- 
sentatives attending their dinner waited on the steps of 
the hotel afterwards for their ladies to join them for dancing: 
The elegance of the medical profession in evening dress and 
the glamour of their wives in evening gowns attracted some 
of the attention usually lavished upon filmstars. Eventually 
quite a number of the many who stroll down (and presum- 
ably up) O’Connell Street in the late evening in summer 
stopped to watch. A police guard (anglice constable) moved 
some of them along. 

Two successful innovations were made in connexion with 
the scientific meetings. One was the holding of plenary 
sessions which brought together members of all the sections. 
The other was the staging of a scientific exhibition. This 
was in addition to and distinct from the usual commercial 
exhibition. 

There was one notable absentee from the Annual Meet- 
ing. For the first time since 1907 Mr. Harry Cooper was 
not reporting the proceedings for the Journal. Mr. Cooper 
was taken ill at B.M.A. House during the Conference of 
Local Medical Committees last month. He recently under- 
went an operation. The representatives showed how his 
presence was missed by the way in which they greeted 
the announcement of his absence by the Chairman and 
agreed to send him a message of best wishes. His many 
friends in the Association, which he has served so’ long and 
so well, will be glad to learn that he is making good progress. 
Besides medicine, Mr. Cooper’s journalistic and reporting 
activities spread into many other fields. All will hope that 
the next Annual Representative Meeting, in Cardiff, will see 
him again at the Press table. 


Longest Agenda 

This year’s agenda for the Representative Body was, as 
usual, the “longest ever.” Despite its shortening by the 
withdrawal of motions on the divorce evidence, it kept the 
Representative Body sitting longer than expected—until the 
afternoon of Monday. One session lasted from 9 a.m. until 
well past 6 p.m. Yet it was, upon the whole, a peaceful 
Representative Meeting. There were clouds which looked 
black, there was some rain, but it was mostly just the gentle 
reviving rain of a summer shower—not the blasting rain of 
an angry storm. 


Doctors as Orators 


Attendance at the Representative Body naturally turns 
one’s thought towards oratory. It cannot be said that the 
oratory of Burke or Grattan was to be found among the 
doctors who assembled to speak in the land of these giants, 
but the standard was generally good. Some representatives 
came with written speeches. It is true that they read them 
well, on the whole, but written speeches are something to 
be frowned upon. They destroy the art of debate; they 
substitute artificiality for spontaneity. Those who are timid 
should take the plunge and speak from notes. A _ public 
speaker wedded to a full script is like a tremulous old lady 
who will only go in an aeroplane if she has one foot on the 
ground. He (like she) will not rise to great heights. One 
of the marvels of these meetings is the number of sentences 
which speakers who have reached the red light can rush 


through when they are allowed “ just a few words to finish.” 
One representative introduced a novelty by bursting forth 
into rhyming couplets. 


The Ladies 


The Ladies form an important part of the annual meet- 
ings. Some of them resisted the lure of Dublin sales to 
spend time adding colour to the Round Room by their 
presence in the gallery during debates of the Representative 
Body. At the receptions and many other social functions 
they supported their husbands. And on Tuesday, when the 
““mere males” were attending the first of the Scientific 
Plenary Sessions, the ladies had a session of their own at 
a special mannequin parade in one of Dublin’s leading 
stores. It is not often realized what a great deal of organ- 
ization is needed “behind the scenes” for these shows. 
On this occasion the mannequins, who were girls ffom the 
store, had stayed late the night before to rehearse. The 
dresses, numbered according to the order of the programme, 
were hung in order in the dressing room, and several appren- 
tices were kept busy helping the girls to change. Each 
change meant re-tidying the hair, while careful signalling 
arrangements ensured that the girls came on at the right 
moment. It was as closely knit a team as that in any oper- 
ating theatre. The managing director of this firm was a 
former championship tennis player. He found a former 
Wimbledon colleague among the B.M.A—I.M.A. audience— 
a famous woman tennis star married to a doctor. 





THE AMENDING ACTS COMMITTEE 
STATEMENT ON REFERENCE, FUNCTIONS, AND 
AIMS 


It will be recalled that the Representative Body in 1950 
decided to set up a standing committee with the title of 
Amending Acts Committee, composed, in addition to the 
Officers of the Association, ‘ex officio, of six members 
appointed by the Representative Body and six by the 
Council, with the chairmen of each of the following com- 
mittees as members ex officio: General Medical Services, 
Central Consultants and Specialists, and Public Health. Its 
reference is: 

To consider whether, and if so what, changes are desirable in 
the National Health Service Act, 1946, the National Health 
Service (Scotland) Act, 1947, the Health Services Act (Northern 
Ireland), 1948, and the National Health Service (Amendment) 
Act, 1949, and any Acts amending or replacing such Act, or any 
of them or any part thereof and the Regulations, Directions, and 
Orders made under these Acts; and to make recommendations. 


In discharging its reference the Committee is aiming to 
define the defects which experience has shown to exist in 
the present National Health Service Acts and to present to 
the Council and the Representative Body a series of reports 
embodying practical remedies. 

The Committee has completed its First Report on the 
Reform of the National Health Service. This report, as 
adopted by the Council and published in the Supplement 
of October 13, 1951, was presented to a Special Representa- 
tive Meeting in December, 1951. With minor modifications 
the report received the cordial approval of the Representa- 
tive Body. The Committee is now engaged in the prepara- 
tion of its second report. 

The Committee has appreciated from the outset that a 
great deal of preparatory work has been undertaken by the 
standing committees of the Association concerned with the 
operation of the Acts in the various fields of practice. 
Recognizing, however, that these committees are fully 
occupied with day-to-day problems, and that these prob- 
lems sometimes overlap those in other fields, the Amend- 
ing Acts Committee has sought to collect the views of all 
committees, including the Joint Committee which links the 
Association with the Royal Colleges, on necessary reforms 
of the Service and to initiate new suggestions for 
consideration. 
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NEW POOLS FOR OLD 


The Table below shows what the size of the central pool 
was and would have been under the old method of calcu- 
lating it before the Danckwerts award. The column headed 
“ Award Money” shows the sums to be added each year 
to the central pool in accordance with the Danckwerts 
award. The last column shows the size of the central pool 
determined in the light of the adjudicator’s award. The 
figures were given in the Supplementary Estimate (anno- 
tation in Journal of July 12, p. 82). 

















Year No. of Old Pool Award Money New Pool 
y Doctors £,000 £,000 £,000 
1948-9 18,812 30,396 4,275 34,450 
1949-50 18,969 41,268 4,805 45,822 
1950-1 19,227 41,533 9,359 50,416 
1951-2 19,565 41,433 9,963 50,890 
1952-3 19,850* 41,433 10,743 1, 











* Estimated number. — 


In calculating the figures for the new central pool, adjust- 
ments have been made for increases in the number of general 
practitioners and for Exchequer superannuation contribu- 
tions. A betterment factor of 85% has been taken for the 
years 1948-9 and 1949-50 and of 100% for 1951-2 and 
1952-3. 


Net and Gross Remuneration 


An allowance for practice expenses has been derived by 
applying to actual gross remuneration, shown in the Table 
below, 36.5% im each year for the years 1948-9 and 1949- 
50 and 38.7% for 1951-2 and 1952-3. General practitioners’ 
receipts from other sources of professional income are in 
some cases known, but in others can only be estimated. The 
Table below shows an estimate, in the light of figures 
accepted by the adjudicator, of total gross receipts, and an 
estimate of net receipts after deduction of practice expenses. 























Pre-award Scheme Award Scheme 
Year | Gross Net Gross Net 
| £,000 £,000 £,000 £,000 
1948-9 .. 37,565 24,441 41,840 28,716 
1949-50 52,797 34,338 57,602 39,143 
1950-1 53,248 33,553 62,607 42,912 
1951-2 .. 53,482 3,700 63,445 43,663 
1952-3 .. 53,482 33,700 64,225 44,443 











INCOME TAX ON BACK PAY 


As previously announced (Journal, July 5, p. 30), the Inland 
Revenue authorities have agreed, first, that income tax on 
back payments made under the Danckwerts award is pay- 
able in relation to each year when the money was due, and, 
secondly, that back pay to assistants is to count as an 
expense for income-tax purposes. Thirdly, the authorities 
have agreed that no claim to estate duty will arise on a sum 
eventually received as a back payment by the estate of a 
doctor if he has died before Parliament has sanctioned the 
new scales of payment. ; 

This agreement, together with other details, is recorded 
in the following excerpts from correspondence from the 
Board of Inland Revenue: 

“ The Board agrees that those payments will fall to be regarded 
as part of the recipient’s profits or gains from the exercise of 
his profession for the purpose of assessment under Case II of 
Schedule D. It notes that the Association’s representatives 
were of opinion that in the case of a doctor whose profits have 
been determined on the earnings basis the supplementary pay- 
ments should be related back to the periods to which they 
respectively refer for the purpose of computing what additional 
assessments are required on account of the additional receipts, 
and they do not dissent. 


““As regards cases in which a doctor has ,been assessed in 
respect of his profits as computed on the cash basis, the board 
has reached the conclusion that in view of the exceptional 
circumstances surrounding the award it would be reasonable to 
permit the cash basis to be modified to the extent that the back 
payments may be spread over the periods over which they are 
to be taken as having accrued (but without disturbance of the 
allocation for tax purposes of the receipts of the practice as 
originally computed). 

**In cases where a doctor allows an assistant (assessable under 
Schedule E) to participate in the benefit he receives by way of 
back payments the board will raise no objection to the treatment 
of the transaction on the following lines. The additional remun- 
eration of the assistant would, for the purpose of assessment 
under Schedule E, be spread over the several years to which it 
was attributable. The net amount retained by the principal would 
likewise be spread in arriving at his additional liability under 
Case II of Schedule D whether the earnings basis or the cash 
basis had been used in determining his initial liability—i.e., the 
back payments less the participation would be treated in the 
same way as is suggested in the two preceding paragraphs for 
back payments in respect of which no question of participation 
by an assistant arose. In this connexion, I am to point out that 
retrospective payments of remuneration to employees would 
normally be regarded as a charge proper to the year in which the 
payments are made; the exceptional treatment outlined above 
rests upon the special features of the award.” 


Estate Duty 


““On what we understand to be the position, our view is that 
no claim to Estate Duty on a sum eventually received as a back 
payment by the estate of a doctor will arise if he has died before 
Parliament has sanctioned the new scales of payment, but that, 
where the death occurs after Parliament has approved the award, 
the legal right to payment which will then have arisen will be an 
asset of the estate liable to Estate Duty in the ordinary way.” 





t 





LOANS FOR CARS BANNED 


In a circular to hospital authorities (H.M.C. (52) 60), dated 
June 18, the Ministry of Health forbids the granting of new 
loans to hospital officers for the purchase of cars. The 
circular states that since the appointed day some hospital 
authorities, following the previous practice of local authori- 
ties, have adopted schemes for granting loans to their 
officers for the purchase of cars to be used partly on 
official business. The matter has recently been reviewed, 
and the Minister has decided that as these schemes are at 
variance with the policy of credit restriction adopted by 
the Government they should be terminated. Loans already 
made should be allowed to continue on the agreed condi- 
tions, and any existing approvals or undertakings to grant 
loans should be honoured, but no further loans should be 
authorized. 








CIVIL SERVICE MEDICAL OFFICERS 
ADVERTISEMENT BAN 


As reported at p. 53 of the Supplement, the Representative 
Body unanimously supported the Council’s decision not to 
accept further advertisements in the Journal for medical 
appointments in the Civil Service until the question of the 
salary scales is referred to arbitration, or further discussions 
have resulted in better opportunities for Civil Service 
Medical Officers. 
Treasury’s View 

The Treasury’s view is set out below in a letter from the 
Financial Secretary : 

** We do need to go ahead as soon as possible with the recruit- 
ment of medical officers in the Civil Service, and for the reasons 
that I have already explained we think that the rates recom- 
mended by the Howitt Committee should first be given a fair trial. 
In this we should naturally hope to receive the usual facilities to 
advertise in the medical journals. 

“On this understanding I should be willing to agree that there 
should be a further review of the salaries of Civil Service medical 
officers not later than December, 1953, and that this review 
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should take account not only of the results of the competitions 
held in the meantime but also should have regard to the general 
principles enunciated by the Tomlin Commission and any other 
relevant factors.” 
Profession’s View 

The Civil Service Medical Officers Joint Committee 
informed the Secretary of the B.M.A. that jt had “ unani- 
mously decided that the reply was so unsatisfactory as to be 
not only unacceptable but to make it useless to pursue 
further discussions with the Financial Secretary.” 


“As you know, quite apart from the preliminary period of 
preparation and discussion, the claim of the Joint Committee has 
been before the Treasury since August, 1949, and no progress has 
been made. The Joint Committee has decided that, as it could 
do no more by the process of negotiations, it would ask your 
Council [of the B.M.A.] to consider the situation that has been 
created by the Financial Secretary’s letter of June 27 and the 
action which your Council should take in consequence of that 
letter and this request of the Joint Committee.” 


The following excerpt from a letter sent by the Secretary 
of the B.M.A. to the Financial Secretary to the Treasury 
explains the attitude of the Council of the B.M.A. 


““T have been asked to say that the Council is disturbed to 
learn that you feel unable either to refer the matter to arbitration 
or to review the recommendations of the Howitt Committee in 
the light of the Danckwerts award until after the results of the 
competitions are known and then not until a considerable time 
has elapsed. 

‘‘ The Council has therefore decided that in all the circum- 
stances it will not be possible to accept any further advertisements 
for medical officer appointments in the Civil Service until such 
time as you feel able to discuss with us some alternative pro- 
posals which offer more acceptable opportunities for the officers 
concerned.” 

[See annotation in Journal at p. 141] 








FOOD OR DRUG 


The Ministry of Health has reminded executive councils 
that cod-liver oil, cod-liver oil and malt, and other vitamin 
preparations are to be regarded as drugs when used, for 
example, in the treatment of tuberculosis or vitamin 


deficiency. This reminder is sent because some executive . 


councils have been telling general practitioners that they 
propose to surcharge them when cod-liver oil and malt 
extract has been prescribed. The Ministry also points out 
that the Joint Subcommittee on the Definition of Drugs 
suggested that glucose, although primarily a food, might 
be a drug when given, for example, by intravenous injection 
or as compressed tablets to diabetics. 


—— | 
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OVERSEAS DOCTORS AND NATIONAL 
SERVICE 


Doctors from Northern Ireland, from other parts of the 
Commonwealth overseas, and from the Irish Republic do 
not normally become liable for military service under the 
National Service Acts until they have been resident in Great 
Britain for two years, and provided they are then under 30 
years of age.‘ A doctor from overseas may thus become 
settled in practice or other permanent medical employment 
before he becomes liable, and his recruitment causes greater 
interruption to his career than if he had been recruited 
earlier. For this reason some overseas doctors wish to 
discharge their whole-time liability under the National 
Service Acts before becoming liable under the Acts. 

The Central Medical Recruitment Committee announces 
that the War Office is prepared to accept volunteers in the 
R.A.M.C. under the same conditions as for National Service 
officers before they become liable under the National Service 
Acts. Any doctor so affected may submit his name for 
consideration to the Central Medical Recruitment Committee, 
B.M.A. House, Tavistock Square, London, W.C.1, or (in 
Scotland) the Scottish Central Medical Recruitment Com- 
mittee, 7, Drumsheugh Gardens, Edinburgh. 


Correspondence 








Full Discussion 


Sir,—In 1948 the profession was rushed headlong into 
the Health Service without full discussion of the new pro- 
posals having been held, and ever since there has been much 
discontent, including the question of remuneration. At long 
last this has been remedied, but it would seem that the pro- 
fession has not benefited by its error of 1948, and once 
again is about to rush into something without being first 
given a chance of full discussion and the matter put to the 


vote. 

The G.P.s have received the report of the award and the find- 
ings of the G.M.S. Committee, the headnote of which admits 
that the “‘ findings are of vital concern to every practitioner . . 
and will be discussed at open meetings ... in the next few 
days.’’ At the meetings held over the country, as at the one I 
attended, if no chance of discussion was given, how can the 
true opinions of the G.P.s be obtained ? After the findings of 
the Working Party were explained to the members present they 
were asked “ if they wanted to ask any questions.” No “ discus- 
sion” was held or encouraged. In the course of these questions 
and replies the doctor who had come to tell the meeting all 
about it as good as said we must accept the findings of the 
Working Party, as if we raised any objections it would hold up 
payment of our increased remuneration, and it seemed to me at 
least that the meeting was nothing more than to deliver an 
ultimatum to the profession. It was also said that if we did 
not accept the findings we might in the future be forced to accept 
a salaried service. 

Already there are many grumbles on the findings of the 
Working Party, both from men with full lists who, threatened 
with reduction of their lists, yet are only to receive a small 
increase in their total remuneration compared with that received 
by men with smaller lists, and from men who would like to see 
the loading begin at a lower figure than proposed, as well as from 
other G.P.s. 

As Mr. Justice Danckwerts has made the award, and both the 
Minister and the B.M.A. have agreed to be bound by it, there 
is not the least fear the Government will not implement it; but,- 
even if it means holding up the receipt of such payment for a 
short time, would it not be better to have the whole award and 
findings discussed properly by the G.P.s rather than to blindly 
accept findings which will cause further discontent and which 
put the profession on the first step of the ladder leading to a 
salaried service ? The award is awarded to G.P.s; it is their 
money, and they ought to have a say in how the Spens report 
should be implemented. 

The doctor with the full list has a grumble, as the Spens report 
(which the Working Party was supposed to be following) lays 
down very clearly that there are some men of exceptional skill 
and ability whose net income could reach over £2,500. But how 
many are there who will receive this sum ? If 39% is taken from 
the maximum proposed remuneration a G.P. can get under the 
new proposals, his net income will reach no more than approxi- 
mately £2,130 per annum. The man with a smaller list has his 
point of view as well, and the man with an even still smaller list 
should have his say. 

The Working Party seems to have overlooked the terms of refer- 
ence to the Spens Committee. Such terms were confined to “ the 
range of total professional income of a registered medical practi- 
tioner in any publicly organized service of general medical 
practice.” This I should have thought meant that the findings 
of the Spens Committee dealt with remuneration where practice 
was confined to the National Health Service alone, and its object 
was for determination of the basic capitation fee of a health 
service without any extra means of remuneration from private 
practice. To-day there is no 100% public health service as 
adumbrated by the Spens report. Except in industrial districts 
some private practice still exists, and it would appear that while 
the B.M.A., by the terms of reference to the arbitrator, apparently 
thinks that private practice income should be taken into con- 
sideration—i.e., ‘“‘ after taking account of remuneration from all 
other sources ’*—in determining the amount of the award, in its 
proposed distribution totally ignores the words of its own refer- 
ence and then decides the central pool should be divided on the 
basis of a doctor’s total remuneration being derived alone from 
N.H.S. work. 

To-day a doctor is not free to choose where he wishes to 
practise. He has to apply for all the advertised vacancies, 
irrespective of their location, hoping he will be appointed to one 
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which may be not far from where pre-scheme he would elect to 
spend his medical life. He may be lucky and get into a district 
where there is some private practice, or on the other hand he 
may succeed in being appointed to an area where his income is 
limited because of the lack of private work, although both prac- 
tices may have the same number on their respective lists. Surely 
to give the men with the private work the same increase in 
capitation fee as the man whose income is limited to N.H. work 
is inequitable when the object of the redistribution of the central 
pool is to make a fair division of income. 

It is impossible in a limited space to go into detail regarding 
the very many other matters in the findings of the Working Party 
which need revision and adjustment, but, if the G.P.s accept the 
findings as they are, trouble and discontent lie ahead. 

Why was no alternative scheme put forward for discussion ? 
We are not told, which is important, what would be the increased 
capitation fee if it was distributed on an equal basis as at present. 
Surely the profession ought to be told these and other things 
when it is their money that is being considered, but the Working 
Party has sought to do no more than devise a plan for distribution 
and then say, “‘ Take it, otherwise you may not get your increase.” 
This is an entirely wrong attitude to adopt. The Working Party 
admits it was a rushed job, which no thinking member of the 
profession would wish-and the result of such could not accept in 
its proposed form. 

More important is the provision for the entry of new men 
into practice. As far as I can see there is not the slightest sound 
inducement mentioned for a practitioner to take an assistant 
or to have a partner, save and except where the doctor has a list 
which at present is large enough to have an assistant. Pre-scheme, 
if a partner was taken in, the principal got compensation by way 
of two years’ purchase price, and could do more private work, 
but, in these days when practices are stable and in some cases 
without any or very little private work, some inducement ought 
to be given to encourage the taking of partners and/or assistants, 
as these young men, except in new areas or the odd exceptions, 
have very little prospect of building up a decent practice if they 
squat. 


In my humble opinion the need for full discussion which 
the G.M.S. Committee has thought fit to mention in the 
report sent to all members of the general-practitioner world 
is more than ever essential on these “ findings of vital con- 
cern” of the Working Party, but this discussion so far 
has proved nothing more than another figure of speech. 
Surely the general practitioners realize the importance of 
having a say in the equitable division of their award, or 
has the fact that they are getting an increase in their remun- 
eration made them totally apathetic as regards a fair and just 
distribution of it 7—I am, etc., 


London, S.W.15. C. SHORTT. 


Small-list Doctors 


Sir,—Within a few days of your publishing Dr. A. Kellar’s 
letter (Supplement, June 28, p. 348) inviting doctors to write 
to me expressing their agreement that the Working Party 
had failed “to bring about a relative improvement in the 
position of those practitioners least favourably placed under 
the present plan of distribution,” I received a considerable 
number of letters from doctors all over the country. 


The letters are all angry letters—angry at the cynical disregard 
with which doctors are to be cast aside into grinding poverty 
what time their prosperous colleagues are to be the more Tichly 
rewarded for doing less work. Not a few are most moving in 
their pathos. How can one read letter after letter, penned by 
doctors of obviously good record, struggling along and cherish- 
ing their small lists—how can one read such letters without feel- 
ing shame ? Letter after letter uses such words as “ starvation,” 
“this means liquidation,” “ must, at my time of life, seek other 
means of livelihood.” I think the medical members of the 
Working Party ought to hang their heads in shame ; and although 
their recommendations will benefit most of us—nay, because of 
this—shame and disgrace will lie with the G.M.S. Committee, 
with the B.M.A., and with each and every one of us if, by the 
imminent implementing of the award, one—and, alas, there will 
be many—will struggle in greater hardship than before. 

I am aware that all sorts of reasons are given for leaving the 
small-list man to stew in his own juice. He is a drunkard, a 
drug addict, lazy. incompetent, neglectful of his patient’s welfare, 
has a rich wife, practises medicine as a side-line, and so forth. 
But, after thirty years’ experience, I dare to say that the small- 
list man is, in general, at least as good and as zealous a doctor 


* 

as the large-list one. Any comparison is, indeed, invidious. 
But, if a doctor maintains a surgery, has adequate surgery hours, 
attends to these who seek his services, and accepts those who 
ask to join his list, why should he be discriminated against ? Is 
he not as entitled to consideration as, say, the 1,500-list man 
who is now to get, automatically, a basic grant of £500 a year ? 
Indeed, is he not entitled to greater consideration, for he carries 
on amid greater difficulties, having, proportionately, greater 
expenses? In a country of some hundred-thousand square miles, 
the Hampsteads and the Kensingtons occupy a matter of acres; 
not the State but private practice is withering away. And it ill 
behoves Dr. Wand to talk of “* pin-money ” doctors when doctors 
voluntarily submit themselves to the discipline, restriction of 
leisure, and the difficulties of running even a small practice. 
It ill behoves Dr. Wand, too, to talk of doctors who “ decide ” 
that they can do their work properly only by restricting their 
lists, when in fact their tongues are hanging out for more 
patients. Doctor after doctor, all over the country, writes that, 
strive as he will, his list still does not creep up. 

Since these small-list doctors have not the grace to die off 
quickly, the Working Party proposes to set aside a sum of 
money to assist the poor, elderly (he must be elderly) practitioner. 
It is a miserable sum ; but, were it millions and not thousands, 
the mere setting aside of money in that manner and for that 
purpose would be a confession of sheer administrative incom- 
petence. This is, indeed, a new phenomenon—the introduction 
of the eleemosynary factor into a nation-wide scheme for paying 
professional men for professional services. These wretched 
doctors represent the deucedly awkward bit of the jigsaw puzzle 
that just won’t fit in. And so, to fob off their own consciences, 
the “ administrators ” set aside a dole, and the doctor who has 
worked a lifetime must now come cap in hand and prove his 
need. What callous, clumsy incompetence ! What an admission 
that a proper scheme has not been thought out ! And what an 
admission that, failing charity, doctors working in the post- 
Danckwerts heaven will be working below the subsistence level ! 

But, if the Working Party was clumsy in this, the G.M.S. Com- 
mittee was at least astute in the skill with which it has hustled 
the profession into submission. I accuse it of undue haste and 
of deliberate bogy-man tactics, so that the profession may give 
hurried and unqualified agreement to the recommendations on 
the spurious grounds that the back pay would be lost to all 
eternity through any suggestion that they could be improved. 
This jejune nonsense a naive profession has swallowed whole, 
and the G.M.S. Committee can congratulate itself on a cunning 
technique. I learn from a most eminent source that “ the Minister 
has been bowled over by the unanimity of the vote last week.” 
Of course he was. So was the profession. 


May I refer briefly to the problem of assistants? In a 
letter you published, it was hinted that my objection to the 
existence of assistantships is born of some sort of Stalinite 
theory. In fact I am, and always have been, an old- 
fashioned Liberal. I submit that the employment of an 
assistant is proper within private enterprise, but that within 
a national scheme it is wrong for one doctor to be paid for 
another’s work. How incongruous the whole notion of 
assistantship is now can be seen by the pious but impotent 
expression of hope in the report that the principal will pass 
a few crumbs from his extra loaf to his assistant. It cannot 
do more, because within the scheme the assistant does not 
really exist ; he is an anachronism. 

But the problem of assistantship must wait. Of utmost 
urgency is the despair of the least favourably placed doctor, 
now betrayed by those appointed for his peculiar benefit ; 
and with signatures representing approaching a thousand 
doctors, I say to the Working Party, “ Stop., Think again.” 
—-J am, etc., 


CHARLES SCHIFF, 
Chairman, City Division, B.M.A. 


Small Practices Disregarded 


Sir,—The fact that the local medical committees have 
entirely disregarded the position of the minority of small 
practices is very obvious from a perusal of the smug motions 
reported from their proceedings (Supplement, June 21, 
p. 312). 

This fact is emphasized by turning a few pages on and 
reading the righteous indignant outcries in the correspon- 
dence columns from the minority victims, and indeed from 
some such as Drs. C. G. Fox and A. C. E. Breach (p. 324), 
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who to my knowledge are not in the minority category. It is 
refreshing to see that one or two can take an unselfish 
objective view in the midst of this revealing mercenary 
stampede of the big battalions. 

Incidentally, the jiggery-pokery of “ notional” lists is no 
way to attract new entrants to practice. It will simply link 
up men with lists of 1,000 to those with 2,000. 

There is nothing in the Working Party’s proposals to 
attract new principals. If the established men will brook 
no competition, it is only a matter of time, as their numbers 
diminish and those of the unestablished increase, when the 
boot will be on the other foot. There is a great deal to 
be said for a salaried service. 

There is no reason why a newcomer to practice should 
have to disburse any capital at all, for it is irrecoverable ; 
and the established men have been, or will be, reimbursed. 
Practice expenses are frequently referred to as being 38% 
of gross income. This is palpably absurd. The expenses of 
a large practice are very little more than those of a small 
one. If the Working Party has its way, some of the latter 
will approach, or even exceed, 100%. A car alone is a 
tremendous item to-day, especially if eventual renewal is 
“considered, as it must be. 

For heaven’s sake let us be fair. We all have a right 
to live, and a great many aspirants to practice to-day are 
approaching middle-age with families to be educated. After 
all, 13 years have elapsed since 1939, and to some of us 
that date was rather important—more so than 1948 even.— 
I am, etc., 

Gainford, Co. Durham. 


R. P. W. Kup. 


Modifying Distribution Scheme 


Sir,—The General Medical Services Committee and 
Working Party proceeded with great secrecy during discus- 
sions with the Ministry on the Danckwerts award, following 
which the proposals were sent to the various local medical 
committees with requests for almost unseemly haste in 
accepting or rejecting. A glance at the proposals, however, 
reveals that they are complicated and that their provisions 
should have had ample time for consideration by the rank 
and file before acceptance or rejection. This was not given. 


More leisurely examination of the Working Party’s proposals, 
however, shows them to be bad in very many particulars, and 
more and more one hears criticism of them. Dr. C. Schiff 
(Supplement, June 14, p. 296) has voiced some of those criticisms, 
and it is to be hoped that all who agree with its strictures will 
support a movement to press the G.M.S. Committee and the 
Working Party to seek minor modifications of the proposals 
before they are actually embodied in any projected legislation by 
the Ministry. 

The proposals are particularly bad and obnoxious as regards 
(1) the number range within which “ loading ” of the capitation 
fee is contemplated, (2) the entire proposal, and the motives 
behind it, as regards “ notional” lists, and (3) the allowing of 
2,000 extra on the lists of those who employ an assistant, in the 
absence of definite minimum of salary to be paid. 


A move is afoot to secure modification of the proposals 
as they stand, and I shall be glad to hear from any Midland 
practitioners who are interested. Time, however, is short. 
There is little doubt the Ministry would agree certain modi- 
fications of the proposals as regards adjustments within the 
central pool already agreed and as regards the further two 
items mentioned above. But rapid action will be necessary 
before any details are included in legislation, since any 
modifications after that event would require fresh legislation 
and would be difficult to implement.—I am, etc., 


12, Dogpole, Shrewsbury. W. J. GRANT. 


Penalty on Small Lists 


Sir.—I would like to support the views expressed by Dr. 
C. Schiff and Dr. A. Kellar (Supplement, June 14, p. 296, 
and June 28, p. 348). The Working Party clearly takes the 
view that doctors with a list Of 1,100 and under should be 
penalized both absolutely—by fewer capitation fees, which 
is fair—and relatively, by smaller fees on the average than 


men with lists of 1,500—-2,500, which is exceedingly unfair. 
Smaller-list men have already relatively higher overhead and 
other expenses, and there is no reason to assume that bigger- 
list men give better service to their patients; indeed, the 
reverse is far more likely. I appeal to the Working Party 
to accept Dr. Schiff’s suggestion, which is also supported 
by the M.P.U. (Medical World, June 27), and let loading 
begin at 250, or even lower.—I am, etc., 


Wallasey, Cheshire. LENNOX JOHNSTON. 


Loading on First Thousand 


Smr,—Once more we see the bitter truth in action: “‘ Unto 
everyone that hath shall be given.” The Working Party 
proposes to give doctors with lists of 1,500 and over—of 
whem I am one—an extra £500 per annum, but to those 
with smaller lists it proposes to give much less or even in 
some instances nothing at all. 


The initial practice allowance will apply to new entrants and to 
those already in receipt of the fixed annual payment. There are, 
however, many doctors long established in practice whose lists are 
small—of 1,000 or less—who have never received the fixed pay- 
ment, or have had it discontinued, or have been too proud to 
claim. Such doctors, who may not necessarily be the elderly, for 
whom a special distress fund is to be set aside, will receive only a 
small additional remuneration. The assumption seems to be that 
the doctor with the large. list is a better fellow, an abler practi- 
tioner. But the far more offensive imputation is that the doctor 
with the small list is not trying, that patients do not go to him 
because he is not good enough. The truth, of course, as everyone 
knows, is usually quite other. The size of a practice nowadays 
depends largely on the luck of the site. At least 80% of people 
go to the nearest doctor—some not even knowing his name— 
and if one happens to practise in a thickly populated area a large 
list is inevitable. The converse is equally true. Both in the rural 
districts and in many parts of the big towns it may be impossible 
to acquire a large list, however conscientious and well qualified 
the doctor may be. 


I submit that the present suggestion for loading is cruelly 
unjust, and that the extra 10s. should be paid on the first 
1,000 patients—I am, etc., 


London, E.1. MAURICE MARCUS. 


Distribution of the Award 


Sir—After a mathematical study of the ingenious dis- 
tribution by the Working Party of Mr. Justice Danckwerts’s 
fair award, one finds the recommendations detailed fail to 
improve “ the relative position of practitioners least favour- 
ably placed *—the terms of reference and a condition Parlia- 
ment has stipulated. Without altering the basic principles 
and financial structure, the proposals can be modified to 
better the lower-income group. 


Anticipating criticism on betterment factor for a section of 
the community, I wrote three years ago that the Spens estimate 
of pre-war income failed to include the purchase debt of a fourth 
of the profession. If 500 doctors paid off a £6,000 purchase at 
5% interest in ten years, my estimate of £9.8m. neared the B.M.A. 
betterment claim of £16.5m. On a fair average of £3,000 
purchase, my figure of £9.9m. was almost the £9}m. present 
award. One of the Q.C.s presenting the profession’s case wrote 
that “he was not only interested but found the information 
useful.” 

The award on betterment accepted 38.7% for expenses on an 
average list, amounting to nearly over £3}m. of the coming year 
award of £93m. The average list is estimated for the country 
as 2,450, though very low in many areas. Thus in Glasgow only 
1,000 persons were on the lists of 44% of the doctors, and in 
Leeds 49% had a list under 2,000 in the same year, 1950. The 
average list of 432 principals in Lanarkshire county was only 
1,182 and income £1,200 per year. Deaths, removals, and trans- 
fers, local and regional, fall heavily on the average lists—estimated 
in Leeds as 6.8% of those on lists for the past year. Again, 
transfer now is generally not an individual but a family. £600 
to £800 average practice expenses is often greater for these lists 
than that of a multiple firm. The argument that a proportion of 
doctors under Spens should attain a larger income does not apply 
under the N.H.S. plan, when in July, 1948, the-large lists got a 
gift of larger lists, and, as Lord Horder wrote recently in The 
Times, quality was sacrificed for quantity. 
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Having calculated the result of various ranges of Working 
Party loading to limits above 251 and more, I suggest the principle 
of £500 loading per 1,000 persons—but 10s. per person for lists 
from 1,000 to 3,000, while excluding lists under 1,000 and over 
3,000. There will be 3,608 doctors in this category. From the 
B.M.A. estimate of 20,000 principals, and that of the lists of the 
Minister of Health last May, there will be 6,000 doctors over the 
3,000 list and about 6,400 below the 1,000 list. The former in my 
proposal will receive a lower load of £250 or £375, thereby 
improving the lot of the lower income group with only slight 
deduction in rate per person of 18s. 7.3d. or a few pence less 
on the £250 load. 

On the Working Party plan, assuming half the population 
served is on the 2,000-and-over list, half the doctors will receive 
£5m. from the £8.124m. load fund, of which £3m. will be shared 
by the 6,000 doctors with over 3,000 list. Further £1m. of the full 
£500 loading will also go to 1,613 doctors with lists of 1,500 to 
2,000, while those under 1,500 list to 500 will only receive part 
of the £500. Under the present proposal all doctors from 1,000 
to 3,000 will receive full £500, totalling £33m. The uniform 
increase of 5d. towards 17s. capitation for all doctors will cost 
£981,666 13s. 4d. The structure of the central pool finance, with- 
out altering, leaves the net balance available for loading as 
£8,506,000, from which the above £3}m. may be deducted. 
Further deduction is for partial loading of the 6,000 doctors with 
higher lists by £l4m. or £24m. on £250 or £375 loading and 
£14m. for the below-1,000 lists, excluding resident staff doctors, 
who have no practice expenses and limited lists. The table for 
payment of lists from 1,500 to 3,000 will remain as per Working 
Party scheme with a remaining net balance probably higher than 
that of the Working Party. The comparative modified tables 
are: 











| 
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Capitation (Increases) Party 
1,000 £830-£1,100 | anti ES2O Sg opens 
1,250 £1,037-£1 ,438 £1,062 +£500 £525 25s. inst 
= £1,562 | 23s. W.P. 











On practice expenses alone this modification to assure 
net income for doctors without hope of increasing their lists 
is justified—I am, etc., 


Leeds, 2. Z. P. FERNANDEZ. 


Remuneration in General Practice 


Sir.—After attending meetings and perusing many letters 
dealing with the above, I feel that in generai the body of 
general practitioners is satisfied with the award. There are, 
however, black spots which have not been dealt with in an 
effective way. 

While no one grudges the high remuneration of the practi- 
tioner with the big list; the lot of the doctor with the small list 
teaves much to be desired. Free choice of doctor is a privilege 
in name rather than in practice. It therefore follows that the 
doctor who has- acquired or been appointed to a substantial 
practice continues to enjoy the fruits thereof, however mediocre 
his work, as long as he abides by the rules, whereas his brother 
in the smaii practice, however able, diligent, or energetic, will 
continue to experience relative poverty. His chances of effecting 
a change for the better no longer depend on his own efforts. 

Again, the graduate of two to three years’ standing may be 
appointed to a vacancy or partnership that commands remunera- 
tion greater than that enjoyed by the honest-to-goodness ptacti- 
tioner with 20 years of honourable practice to his credit. 

The remedy surely lies in grading. All Government and Civil 
Services have schemes of grading; why not general practice ? 

Any scheme of remuneration should have as its principal aim 
not merely a better-paid service, but a more efficient one, and 
one with the highest possible standard. If the young practitioner 
enjoys much higher remuneration than the young aspirant to 
specialist or consulting practice, the inevitable result will be that 
specialist practice will fail to attract in sufficient numbers the types 
that are best equipped to take up the more difficult, longer, and 
arduous training involved. A young man cannot be blamed if 
he argues that a bird in hand is worth two in the bush. 

At present there must be very few young specialists who could 
safely venture to do a locum in general practice. Specialist 
practice is ever becoming a deeper but narrowing furrow, offering 


no experience in the wider vistas and perspective of general 
. 


practice. _ The training of the undergraduate is designed to meet 
oo ) oes of the embryo specialist rather than that of 
the G.P. 

The time is surely ripe, therefore, for the institution of a 
College of General Practice, as was suggested last year. I am 
happy to see that the project has not suffered neonatal death. To 
make the college a potent factor for good in the N.H.S., it should 
take an active part in the training of undergraduates and in post- 
graduate instruction. Much of the work done in large hospitals 
is of a general nature and would better be left to the G.P. with 
wider outlook and experience than the specialist. 

There should be wards dealing exclusively with such cases. 
And the small or cottage-type hospital should be extended to 
relieve the congestion in the more specialized hospitals and so 
relieve the specialist from the incubus of general work in which 
he has really little interest. 

General consulting work would become available to G.P.s who 
have the necessary skill and experience and not merely to those 
who have professed specialist training. 

I am old enough to know that, while we have many excellent 
specialists, we have fewer first-class consultants in the general 
field than we had ten years ago. So I am hoping that the institu- 
tion of a College of General Practice would remedy the position. 
Original observation in general practice would be encouraged and 
recorded and many of the good things apt to be forgotten would 
be conserved. 

Grading of the G.P. would follow as a natural corollary, and 
the best type of embryo specialist would not be enticed into 
general practice because the immediate prospect seemed more 
attractive than the uphill training leading to specialism. 


—I am, etc., 
Fraserburgh, Aberdeen. J. MACLEOD. 


Minimum Standards 


Sir.—In my opinion the time has arrived for all executive 
councils, through their medical service committees, to insist 
upon certain minimum standards of surgery accommodation. 
I would suggest that al] doctors’ premises should be inspected 
at regular intervals by a subcommittee entirely composed 
of doctors in active practice, who would be required to 
reply in writing to the following or similar questions about 
each individual doctor’s premises : 

(1) Are the premises suitable for medical practice ? 

(2) Has the doctor any lay assistance (e.g., secretary, recep- 
tionist, clerk, nurse, etc.) ? 

(3) Is there an adequate examination couch ? 

(4) Is there a basin with H. & C. for the doctor to wash his 
hands ? 

(5) Is there a sterilizer in use ? 

(6a) Can urines be examined and are they examined for 
abnormal constituents ? (65) Is microscopic examination of 
urinary deposits possible ? 

(7) Are there adequate diagnostic instruments (e.g., sphygmo- 
manometer, electric diagnostic set, etc.) ? 

(8) Can minor surgical procedures such as the opening of 
abscesses, suture of wounds, etc., be performed on the premises, 
and are they, or are all such cases sent to hospital ? 

(9) Is there always someone at the surgery to take urgent 
messages ? 

(10) What specific arrangements are there for the doctor’s 
patients to be seen in an emergency if he is not available ? 


Each doctor should be sent a copy of the answers given 
by the inspecting subcommittee, with appropriate remarks 
if any. 

Each doctor about whom a satisfactory report is received 
should receive a basic allowance of £50 per quarter. When 
the report is unsatisfactory he should receive no basic allow- 
ance until he has put the deficiency right.—I am, etc., 

Woodford Green, Essex. St. GeEorGE B. DELISLE GRAY. 


Dispensing Doctors and the Shilling 


Sir,—I am amazed and bewildered to find that you have 
accepted the extra work for dispensing practitioners entailed 
in this collecting of shillings for medicines. I understand that 
the majority of doctors will have less work, smaller surgeries, 
etc., in the towns, a very good thing. The total number of 
patients has not altered in a country practice. People do 
not come to the surgery from miles away unnecessarily. 
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I have now to collect shillings for all the patients who 
attend for medicine or who have bottles of medicine left 
at the different call-houses in my villages. This I have 
done very unwillingly. However, on top of this I am re- 
quested to buy stamps, mark them, and send in every month 
to the appropriate executive committee. My practice lies 
in Kesteven (Lincolnshire), Leicestershire, and Rutland, and 
also Nottinghamshire. I have no intention of buying stamps 
and sending them to the respective executive committees. I 
shall send a cheque at the end of a quarter to the clerk for 
the money. I see no reason whatsoever why you have 
arranged for all this extra monthly clerking for me and other 
poor country practitioners. 

I have never doubted that the B.M.A. would not do the 
very best for its members. However, I truly am amazed 
at this and should like to put forward a very strong protest. 
—I am, etc., 


Bottesford, Notts. N. KATHLEEN WOLL. 


Health Education Journals 


Sir,—While fully supporting the aims of Family Doctor 
and in sympathy with its production difficulties during its 
first year of publication, we feel that we must regisier a 
strong protest against the statement attributed to Dr. O. C. 
Carter in the Supplement of July 12 (p. 25). By omission 
or implication he suggests that there has been no serious 
and authoritative attempt to provide a health education 
periodical until the appearance of Family Doctor. 

The Central Council for Health Education was founded 
by the Society of Medical Officers of Health in September, 
1927, and its monthly journal Better Health was first pub- 
lished in October that year, and has appeared every month 
since then. Many millions of copies of that little journal 
have reached the public “for whom it was designed” in 
the last 25 years, mainly through the public health depart- 
ments but also through general practitioners or the news- 
agent. It has aimed at giving careful and constructive 
health advice to men, women, and children, and its con- 
tributors have been mainly from the medical and dental 
professions. It has a medical censorship and its advertising 
is also subject to scrutiny. Since it is on quite a different 
price level from Family Doctor (3d. compared with 1s. 6d.), 
competition seems unlikely. In addition the Central Council 
for Health Education has published the Health Education 
Journal quarterly since 1942. 

When Family Doctor was in the gestation stage we shared 
our experience with the editorial staff and wished the new 
B.M.A. venture well. The omission from the Supplement’s 
account of any mention of the Central Council for Health 
Education and its journals (except by an opposition speaker) 
does seem most regrettable absentmindedness, and the 
inclusion of rather offensive references to other journals in 
the field, of which the Central Council’s are by no means 
the only ones, is not in-our opinion a worthy way of 
justifying the continuation of Family Doctor.—We are, etc., 

JOHN BURTON, 
Medical Director, Central Council for Health Education. 


G. L. C. ELLISTON, 
Editor, Better Health. 


Questions on Military Service 


Sir,—May I be permitted to make a few comments on 
Dr. M. Clay’s letter (Supplement, July 5, p. 7)? Doubtless 
many wounded and disabled ex-Service doctors are better 
qualified than I to do this. 

Surely a man who was separated from his family for 
many years in the service of his country is entitled to some 
preferential treatment when he returns to medical practice. 
Even two years’ National Service means an upheaval for 
a man with a wife and family. 

This is not a question of a liberal profession at all : it is 
a question of ordinary moral justice. May I express the 
hope that appointment committees will continue to recog- 
nize a man’s service to his country ?—I am, etc., 


Birmingham. Jonn D. BASTON. 


Freedom of Prescribing 


Sir,—In answer to Dr. A. M. Goldthorpe’s letter (Supple- 
ment, June 28, p. 344) I am all for a formulary of permitted 
items to be dispensed at the cost of the public purse. This 
list should be available in the doctor’s waiting-room for the 
scrutiny of the unbelievers. 

Patiénts who demand expensive proprietary medicines fall 
under two headings—namely, those who believe in the 
slogan “‘ Advertised Goods Are Best,” and those who believe 
that such medicines have curative powers not possessed by 
those in the National Formulary. 

As a dispensing doctor I am painfully aware of the costs 
of drugs and medicines.—I am, etc., 

Cymmer, Glam. 


E. W. KINSEY. 


Cost of Drugs 


Sir,—Dr. R. T. Jones’s vigorous letter (Supplement, June 
28, p. 344) in which he complains of the shocking waste of 
doctors’ time in destroying advertising material unread and 
demands compulsory publication of prices in all advertise- 
ments, is admirably met by the words of Dr. A. M. 
Goldthorpe’s letter on the same page: “ The contributions 
to major and minor therapeutics of our great drug houses, 
many of whom have added largely to recent advances in 
therapy, especially in the field of antibiotics, are to 
be dismissed as the money-grabbing machinations of 
profiteers.” 

There is no necessity for any doctor to be, as Dr. Jones 
suggests, ignorant of the costs of the drugs he prescribes, 
as the highly qualified representatives who call on the medi- 
cal profession have no reason to conceal the prices of their 
companies’ products, and they are also in a position fully 
to discuss not only the actual price of a drug but the com- 
parative costs of various treatments and the saving or loss 
of man-hours as between such treatments, which are very 
real factors in the cost to the nation which it is not possible 
to demonstrate within the compass of advertisements in the 
technical press. 

Many companies do publish prices, but the compulsory 
listing of a very complicated price range in all ethical 
advertisements would inevitably give rise to misunderstand- 
ings, particularly overseas, and to an entirely false impres- 
sion of the desirability or otherwise of any particular 
prescription—I am, etc., 


GORDON SMITH, 
Secretary, Association of British Pharmaceutical Industry. 


Sir,—The suggestion that doctors should reduce the cost 
of the pharmaceutical services because of the recent award 
is immoral in that it suggests (if this came about) that either 
the doctor had been prescribing unnecessarily in the past or 
that the doctor was not prescribing properly in the future, 
both of which might be deemed breaches of service. Even 
if all prescriptions were eliminated the total saving would 
only be approximately one-sixth of the cost of the 
hospitals. 

Much has been said about a financial barrier, and I 
would suggest that one of the outstanding points of the 
N.H.S. scheme was that, even although the cost was pro- 
hibitive, no patient was denied drugs on this account. Could 
cases of Addison’s disease afford to treat themselves ? 

The present suggestion regarding prices of proprietary 
products must be watched, lest it damage this principle. 
Owing to the complicated nature of pharmaceutical re- 
muneration, the bare figures are not always a complete 
help. Recently one manufacturer has circularized with 
costs, but he has made the assumption that a small quantity 
will be dispensed out of a 500-package, thus invalidating 
his figures. The only way is for publication of the prices 
to chemists for each size and comparison with the drug 
tariff price for a non-proprietary, dispensing fees being 
added in both cases. This is the only way to get a 
comparable figure.—I am, etc., . 


Newcastle-upon-Tyne. ALBERT FORSTER. 
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B.M.A. FILM LIBRARY 
The following films have been added to the Film Library : 


The Life Cycle of the Malaria Parasite. Presented by Imperial 
Pharmaceutical Ltd., U.S.A. Colour, silent, 480 ft., 20°minutes. 
1951. 

Cardiac Output in Man. Presented by Imperial Chemical 
Industries Ltd. Colour, sound, 1,366 ft., 38 minytes. 4951. 

The Human Cervix in Health and Disease. Preserited by Ortho 
Pharmaceutical Ltd., U.S.A. Colour, silent, 480 ft., 20 minutes. 
1940. 

Vaginal and Cervical Smear. Presented by Ortho Pharma- 
ceutical Ltd. Colour, silent, 720 ft. 30 minutes. 1947. 

A Case of Scurvy. Presented by Roche Products Ltd. Colour, 
sound, 550 ft., 15 minutes. 1951. 

Caesarean Section (Lower Segment). By Dr. K. V. Bailey. 
Colour, sound, 550 ft., 23 minutes. 1939-40. 





Association Notices 





Diary of Central Meetings 
JULY 


18 Fri. Ophthalmic Qualifications Committee, 1.45 p.m. 

21 Mon. Psychological Medicine Group Committee, 
2.15 p.m. 

23 Wed. Evidence Subcommittee—C.H.S.C. Committee on 
General Practice, G.M.S. Committee, 11 a.m. 

25. ‘Fri. Venereologists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BorDeR CounTIES BRANCH.—At Station Hotel, Dumfries, Sun- 
day, July 27, at 3.30 p.m., annual general meeting. Address by 
Mr. F. E. Jardine. 

SouTH WALES AND MONMOUTHSHIRE BraNcH.—At St. Mellons 
County Club, Thursday, —_ 31, at 3.15 p.m., annual 
meeting. Presidential address by Mr. J. T. Rice-Edwards on 
“* Oesophagectomy.” 

SOUTH-WEST Essex Division.—At Connaught Hospital, Orford 
Road, Walthamstow, E., Monday, July 21, 8.30 p.m., A.G.M. 


Tower HaMLets Diviston.—At Poplar Hospital. East India 
Dock Road, London, E., Friday, July 18, 8 p.m., Dr. Munro: 
“* Psychosomatic Medicine.” 

Tower HAMLETS Division.—At St. Andrews Hospital, Devons 
Road, Bow, London, E., Friday, July 25, 3 p.m., clinical meeting. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—At Bredons 


Norton Manor, Thursday, July 24, 3 p.m., annual meeting 
followed by a meeting of the Branch Council; 4 p.m., tea. 


Meetings of Branches and Divisions 


Dewssury DIVISION 


The annual general meeting of the Dewsbury Division was 
held on May 9. The chairman, Dr. J. MacKellar, in reviewing 
the work of the past year, referred to their satisfaction at the 
Danckwerts award and the restraint and efficiency with which 
Headquarters had handled the case. Locally, he said, the Divi- 
sion had come to life and meetings had been well attended. In 
particular the popularity of clinical meetings over medico-political 
meetings was obvious. The chairman stressed that the local 
B.M.A. was the meeting-ground for all medical practitioners, 
whatever their field of work, and that co-operation and friend- 
ship were essential for a happy group of doctors within the 
Division. 

The officials named below were elected, and the re-election of 
the chairman was warmly applauded. 


Chairman (re-elected): Dr. John MacKellar, Dewsbury. 
Vice-chairman (re-elected): Dr. H. W. Laing, Heckmondwike. 
Hon. Sec. and Treasurer (re-elected): Dr. J. A. Ward, Batley. 

Representative to Representative Body: Dr. J. Walker, Batley. 

Representative to Dublin, 1952: Dr. J. J. Healy, Batley. 

Representative on Yorkshire Branch Council: Dr. J. MacKellar, 
Dewsbury. 

Executive Committee: Dr. G. K. Burton, Dr. W. R. Everatt, 
Mr. P. H. Merlin, Mr. J. M. Fitton, Dr. J. D. Holdsworth, 
Be. A. Fullerton, Dr. W. H. Williams, Dr. R. Dick, Dr. J. F. 

aithness. 


NorTtH LANCASHIRE AND WESTMORLAND BRANCH 


The third annual meeting of the North Lancashire and West- 
morland Branch was held at Blackburn on May 22, with the 
‘ president, Dr. T. L. Dowell, in the chair. After lunch Dr. Dowell 


inducted Dr. D. O’Driscoll, of Blackburn, as president of the 
Branch for 1952-3. He referred to Dr. O’Driscoll’s long associa- 
tion with the Blackburn Division, of which he had been honorary 
secretary for over 20 years. In his presidential address Dr. 
O'Driscoll spoke of what he thought would be the future develop- 
ment of the National Health Service. He foresaw a great increase 
in group practice, though he did not think that health centres 
would come in his lifetime. He also anticipated a large increase 
in hospital staffs to cope with the ever-increasing demands for 
hospital investigation. Dr. H. Simpson a and Dr. J. 
Scott (Darwen) were elected vice-presidents of the Branch for 
1952-3 and Dr. J. Wilkie (Lancaster) was re-elected honorary 
secretary and treasurer. Dr, Simpson proposed a vote of thanks 
to the Blackburn Division for its hospitality and Dr. H. South- 
worth made a suitable reply. 


SALISBURY DIVISION 


The annual general meeting was held on June 4, with*Dr. J. H. 
Gubbin in the chair and nine other members present. The follow- 
ing officers were elected: Chairman, Dr. P. Greenstreet. Vice- 
chairman, Mr. A. Duff. Secretary, Dr. A. L. Leigh Silver. 
Assistant Secretary, Dr. J. C. Brown. Treasurer, Dr. E. Jameson. 
Representative, Dr. E. Jameson: Public Relations Secretary, 
Dr. G. W. Newton Dunn. Executive Committee, the above 
together with Mr. Brian Reeves. 


SouTH LANCASHIRE AND EAST CHESHIRE BRANCH 


The third annual meeting was held at Bury on June 5 (at the 
kind invitation of the Bury Division). About 100 members and 
their ladies attended for lunch, and the President, Dr. W. N. 
Leak, was in the chair. During the meeting Dr. E. Smalley, 
of Bury, was installed as president for the coming year, and he 
suitably responded to this honour. The vice-presidents are to 
be elected later. Dr. R. A. Cranna (Bolton}and Dr. J. S. B. 
Mackay (Bury) were re-elected Honorary Secretary and Honorary 
Treasurer respectively. There were three excursions to places 
of interest in the town. 


SOUTH-EASTERN COUNTIES DIVISION 


_ The annual meeting was held on April 27 with Dr. A. Simpson 
in the chair and 23 other members present. The following officers 
were elected: Chairman, Dr. W. Davidson (Kelso); Vice-chair- 
man, Dr. H. J.°C. C. Smith (Lauder); Representative to the 
Representative Meeting, Dr. R. M. McGregor (Hawick); Deputy 
to the above, Dr. A. eee (Hawick); Representative to the 
Branch Council, Dr. R. M. McGregor (Hawick); Secretary and 
Treasurer, Dr. E. H. Duff (Selkirk); Auditor, Dr. W. Yellowlees 
(Selkirk) ; Candidate to Scottish Committee, Dr. K. McLay (Gala- 
shiels); Executive Committee, the above officers together with 
Dr. P. B. Wilson (Peebles), Dr. . M. Milne (Hawick), 
Dr. .. H. Murray (Selkirk), and Dr. D. L. Frew (Greenlaw) ; 
Public Health Member, Dr. A. Allan (Duns). 

On Dr. D. A. R. Haddon’s retirement from the chairmanship 
of the local medical committee, the Division expressed to him 
deep gratitude for the unselfish service he had rendered to all 
the doctors in the district for so many years and in so many 
spheres. 
‘ SOUTHERN BRANCH 

The 78th annual meeting of the Southern Branch was held at 
Southampton on June 7 under the ne of Dr. R. H. Scott. 
The Mayor and Mayoress of Southampton and members of the 
Branch council were entertained to lunch by the president-elect, 
Mr. N. W. MacKeith, who afterwards gave his presidential 
address on “ The Deaf and their Hearing-aids.”” The following 
officers were elected for 1953-4: President-elect, Dr. A. Orley; 
Vice-presidents, Dr. C. A. Barrett and Mr. H. H. Langston. 
After members had been entertained to tea by the Southampton 
Division they were shown round the civic centre and art galleries 
and visited the ocean terminal, Southampton Docks. 


West Norro.k DIVISION 


At a meeting of the West Norfolk Division held on May 17. 
with Dr. V. H. Barker in the chair, Dr. O. L. Appleton gave 
an address entitled ‘“‘ Over Fifty Years in General Practice.” In 
the course of his remarks Dr. Appleton described conditions at 
Edinburgh when he was a medical student and recounted some of 
his earlier experiences in general practice. He said that after 
qualifying he settled in a Tyneside port, and he compared the 
many and varied forms of therapy obtainable to-day with the 
limited resources available to the general practitioner at the 
beginning of the century. He also described the underpaid con- 
ditions of “club” practice in 1905, when he moved to an 
industrial town in Yorkshire. The meeting ended with a vote of 
thanks to Dr. Appleton for his address. 





B.M.A. LIBRARY 


The following books have been added to the Library: 


Téndury, G.: Angewandte und to phische Anatomie. 1951. 
Vallery-Radot, P. (Editor): Etudes Cliniques, Expérimentales et 


Thérapeutiques sur I’Allergie. 1951. 
Walther-Biiel, H.: Die Psychiatrie der Hirngeschwiilste und die 


cerebralen Grundlagen psychischer Vorgange. 1951. 
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GENERAL MEDICAL SERVICES COMMITTEE 
THE NEW SESSION 


An all-day meeting of the General Medical Services Com- 
mittee was held at B.M.A. House on July 17, with Dr. A. 
TaLBot Rocers in the chair. Dr. J. A. Gorsky was wel- 
comed as a new member of the Committee, one of the four 
for England and Wales elected by the Annual Representa- 
tive Meeting. A vote of thanks for his services on the Com- 
mittee was accorded to Dr. A. C. E. Breach, who has ceased 
to be a member. The various subcommittees were re- 
appointed, with slight changes in personnel, and also the 
CCommittee’s representatives, with deputies, on certain com- 
mittees of the Association, and nominations were made 
for appointment to the Ministry of Health Distribution 
‘Committee. 

The Committee also nominated for inclusion in the panel 
of practitioners from which the members of Medical Advi- 
sory Committees, set up under the Service Committees and 
Tribunal Regulations, are drawn all its own members in 
‘England and Wales, together with retiring members who 
wished to continue to serve on the panel, and certain named 
individual practitioners to ensure a proper geographical 
balance. It laid down the stipulation, however, that all 
‘such members nominated for the panel must have been in 
general practice as principals for at least 10 years, the 
intention being to secure a practitioner of standing and 
experience. 

The representatives of the Committee on the Working 
‘Party were reappointed. It was considered that questions 
might arise concerning the interpretation of the Working 
Party’s report, and therefore no alteration was made, the 
representatives being Dr. A. T. Rogers (Chairman of the 
‘Committee), and (names in alphabetical order) Drs. J. T. 
Baldwin, J. Bleakley, A. Campbell, H. Guy Dain, A. B. 
Davies, F. Gray, E. A. Gregg, C. F. R. Killick, W. M. Knox, 
.and S. Wand, with Drs. A. Macrae, D. P. Stevenson, and 
J. T. McCutcheon. 

A ballot was taken for nine members to be nominated as 
staff representatives on Committee A (General Medical Ser- 
vices) of the Medical Whitley Council. The following were 
nominated: Drs. F. Gray, E. A. Gregg, C. F. R.- Killick, 
W. M. Knox, A. Macrae, A. T. Rogers, D. P. Stevenson, 
S. Wand, and W. Woolley. It was further agreed that the 
‘staff representatives on the Medical Whitley Council itself 
be six of the foregoing—namely, Drs. Rogers, Gregg, Knox, 
“Wand, Macrae, and Stevenson. 


The Danckwerts Award 


The Committee devoted some time to the detailed con- 
sideration of certain draft executive council letters which 
had been submitted by the Ministry for its observations. 

One of these set out the work which executive councils will 
have to carry out in connexion with the distribution of arrears 
payments under the Danckwerts award; another dealt with the 
procedure for reclassification of areas in accordance with the 
recommendations of the Working Party, and a third with the 
reduction of the maxima on doctors’ lists and the payment of 
partners on notional lists. Yet another, accompanied by a draft 
regulation, had to do with the removal of practitioners’ names 
from the medical list, implementing the appropriate section of the 
Act of 1946 as amended by the amending Act, 1949. All these 
were carefully considered, and on certain points attention was 
drawn to omissions or to the need for clarification in phrasing. 

A note appended to each of these executive council letters stated 
that a copy was enclosed for the information of the local medical 
committee. The CHAIRMAN suggested that local medical com- 
mittees might by this time expect to receive documents addressed 
directly to themselves, and it was agreed to bring this point to the 
attention of the Ministry. 

Discussion arose over the date at which the new distribu- 
tion scheme should come into operation. It was stated in 
the letter on the reclassification of areas that it was hoped 
that this date would be April 1, 1953, and in the letter on 
partnerships that many partners now employing assistants 
might wish to take them into partnership on or before that 
date, while other single-handed practitioners with lists above 
the new maxima might wish to form new partnerships. 

Some members of the Committee urged that the date 
should be January 1, 1953, if this were at all possible, but 
by a majority it was agreed that it would not be practicable 
to press for an alteration in the date. Executive councils 
and local medical committees are to be asked to let the 
Medical Practices Committee have their observations on 
the classification proposals not later than the middle of 
September, 1952. 


The Registrar Problem 


The Joint Committee for Consultants and Specialists had 
requested the. views of the General Medical Services Com- 
mittee on the facilitation into general practice of displaced 
senior registrars. Dr. R. M. Forrester, chairman of the 


_ Registrars Group Central Council, attended to lay the posi- 


tion before the Committee. It was believed, he said, that 
between 200 and 300 senior registrars who had done upwards 
of three years’ service in that capacity were under a threat 
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of dismissal because of the cutting down of hospital estab- 
lishments. Of these a number would have to find their way 
into general practice. They had been earning some £1,200 
to £1,300 a year and had taken on considerable domestic 
responsibilities. Their age might be in the 35-40 group. 
His suggestion was that for a limited period—this would 
not be a recurring problem—any senior registrar or regis- 
trar going into general practice should be guaranteed an 
income equai to what he would have earned had he remained 
a registrar. If the Danckwerts award came into operation 
promptly, many registrars would be earning approximately 
this amount in their second if not their first year in general 
practice. 

Mr. NICHOLSON-LAILEY, in supporting Dr. Forrester, said 
that general practitioners were losing ground in hospitals 
simply because there were not enough of them who could 
take on general-practitioner consultant posts in the smaller 
institutions. Some method should be worked out whereby 
registrars could be absorbed into general practice and carry 
on this work in hospitals, where their specialized knowledge 
would be of value. He also thought that in many cases it 
would be worth while for general practitioners to take into 
partnership those who had had experience as registrars. 

Dr. F. M. Rose said that registrars did often make excel- 
lent general practitioners, but it should not be forgotten that 
there were other openings available for this group, such as 
public health and the Services. Dr. A. BEAUCHAMP suggested 
that many of these registrars really did not want to go into 
general practice, but if they did he was prepared to endorse 
their applications. Dr. Howie Woop suggested that what 
these registrars wanted was not augmentation of income in 
the form of a gift but a long-term loan to tide them over a 
temporary financial embarrassment, covering perhaps two 
or three years. This was a different proposition from a 
non-returnable grant. 

Dr. J. A. PRmDHAM pointed out that this hard core of 
200 to 300 ex-registrars was not the only body suffering 
hardships of a similar kind. He also mentioned that the 
Medical Practices Committee had found that in two counties 
there was room for 100 new principals; what the figure 
might be for the country as a whole he could not say. 

Dr. FRANK Gray suggested that it would be much better 
if these ex-registrars obtained some experience in general 
practice before setting up as principals. It was extremely 
fortunate that at the moment a temporary solution presented 
itself. A great many new partners would presently be re- 
quired, and he suggested that the registrars would be well 
advised to enter as assistants with a view to partnership. 

In further discussion it was suggested that many of these 
registrars who were prepared to consider general practice 
still had one eye on specialization. If they were going into 
general practice, said one speaker, they must concentrate on 
that, and cast on one side any question of having a job 
ready made for them in which they could do consultant 
work as well. 

Dr. Forrester, in reply, reminded the Committee that 
there was a period at the end of the war when an 
irresponsible attitude was taken towards the hospital service. 
It was then believed that the demand for specialists would 
be very great, and a number of people who might never 
otherwise have become registrars were swept in. Here they 
were not dealing with newly established practitioners but with 
a group of mature people who had a claim to be brought 
out of a hole which they had not dug for themselves. 

It was decided that as a deputation was to meet the Joirt 
Committee of Consultants and Specialists on the general- 
practitioner and hospitals problem this matter also should 


be discussed. 


4 


General Practitioners and the School Health Service 


The report of the recent conference between representa- 
tives of the Association and the Society of Medical Officers 
of Health on the relationship between general practitioners 
and the School Health Service (Supplement, May 17, p. 241) 
was laid before the Committee. 


Dr. F. M. Rose said that, despite what was stated at the 
conference, the scheme in his area, and to his knowledge in 
a number of other areas, was not working at all well. 
Dr. Frank Gray said that on both sides there was a minority 
of doctors who were not working the scheme. Each side 
must deal with its own minority. Certain general pratti- 
tioners were not playing their part, and there was also a 
non-cooperating minority—though he thought a diminishing 
one—on the public health side. Dr. W. WooLLey said 
that he thought the public health people were playing their 
part, but it must be confessed that there were a number of 
general practitioners who did not write back and say “ Carry 
on” with regard to a referred patient. 

The CHAIRMAN said that this matter would be kept on the 
minutes and an endeavour made from time to time to see 
how the scheme was progressing. Dr. SUTHERLAND suggested 
that an appeal should be made in the Journal to medical 
men on both sides to take steps to ensure increased co- 


operation. 


Other Business 
Much other business of a detailed character, arising out 
of letters from the Ministry and questions raised by local 
medical committees and individual members, was transacted 
before the Committee rose at about 6 p.m. 





THE DEFENCE TRUSTS 

Sitting as trustees of the National Insurance Defence 
Trust the members of the Committee re-elected the officers 
of the Trust. A number of members expressed the view 
that a member of the Committee should be more closely 
concerned with the day-to-day running of the Trusts, and 
after some discussion it was agreed to appoint a Deputy 
Treasurer to assist the Treasurer in his duties. The appoint- 
ment -having been agreed, Dr. K. Harrower was appointed 
Deputy Treasurer for the ensuing session. 








COST OF AMBULANCES 


The ambulance services cost 3s. 44d. per head of population 
in England and Wales in the year ending March 31, 1951, 
and the average cost per vehicle mile was 1s. 8d. (Ambulance 
Services Costing Return, 1950-1, H.M.S.O.). In addition to 
the 4,149 ambulances provided by local authorities a large 
number of private cars were made available voluntarily. 
During the year the ambulance services ran more than 89 
million miles and carried more than 9 million patients, com- 
pared with 79 million miles and 7 million patients in 1949. 
The total cost of the ambulance services was £7,411,502. 
Of this, services directly provided by local authorities cost 
about £5.85m. and agency services about £m. The hospital 
car service also cost about £3m. and rail journeys £17,217. 
An analysis of the expenditure is available only for the 
directly provided services, and this shows that, of the total 
cost, 59.7% represented operational staff, 19.5% fuelling and 
maintenance of vehicles, 5.6% provision of vehicles, 2.9% 
maintenance of buildings, furniture, etc., 1.2% provision of 
land and buildings, and 11.1% other expenditure, including. 


administrative expenses. 








CIVIL SERVICE MEDICAL OFFICERS 
The Joint Committee representing Civil Service medical’ 
officers has received a further letter from the Financial’ 
Secretary of the Treasury, and held an emergency meeting 
on July 24. From the Treasury’s letter it is clear that the- 
Treasury would welcome further discussions in the near 
future. Meanwhile advertisements for posts for Civil Service 
medical officers are not being accepted by the British Medi- 
cal Journal, the Medical Officer, Public Health, and the- 
Medical World. The Lancet will accept them if submitted, 
but will add to each an indication that conditions of* 
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remuneration and promotion for doctors in the Civil 
Service have not yet been satisfactorily settled, and that 
the B.M.A. has made these posts the subject of an “ Impor- 
tant Notice” (Lancet, July 19, p. 119). 








THE DAIN FUND 
REPORT OF THE TRUSTEES, 1951-2 


This report covers the period September 1, 1951, to 
May 31, 1952. A full year is not covered owing to the new 
arrangement that the Conference of Local Medical Com- 
mittees shall meet in June. 

The Trustees are able to report that five of the boys and 
girls who have been receiving help for some years have now 
completed their education or university courses. The details 
of these cases are of considerable interest : 


Case 1.—This boy started his medical training at a London 
medical school. in October, 1947, when a grant of £40 was given 
for the year 1947-8. During the following two years the grant was 
increased to £60 per annum, and in the last two years to £75 
per annum. The boy has now qualified. The total amount given 
in grants was £310. 

Case 2.—For the last four years a schoolgirl has been helped 
with grants for school fees and special grants for clothing, the 
total amount being £356. The child has done well at school and 
is now thinking of taking up nursing work. 

Case 3.—Grants of £75 per annum for four years have been 
allowed to a medical student at a northern university. She has 
done extremely well, qualifying in February, 1952, and is now a 
house-physician in a teaching hospital. The total grant amounted 
to £300. 

Case 4.—Assistance to the total value of £250 has been given 
over five years to meet school fees of a boy who has just com- 
pleted his education and who is now going in for farming. 

Case 5.—A schoolgirl, whose great ambition has been to take 
up nursing, has been helped over five years. Grants amounting 
to £289 have been given. This girl has been accepted for nursing 
training at a London hospital. 

A boy to whom the Trustees gave a loan during the first 
year of his medical training has now won a scholarship 
which will cover his fees for the remainder of the course. 
Six children continue to have assistance from grants ranging 
from £30 to £100 ; three are medical students (two boys and 
one girl) and three are still at school. The progress reports 
are all very satisfactory. The total allowed for these cases 
amounts to £350. In addition to the cases described above 
the Trustees have given assistance in three new cases : 

Case A.—The widow of a general practitioner made applica- 
tion for immediate help in order that her daughter might complete 
a secretarial course and thus become self-supporting. A grant 
of £24 to cover the fees for the remaining two terms was allowed. 

Case B.—Application was made for help in connexion with the 
fees and maintenance of the daughter of a doctor who died very 
suddenly. The girl is half-way through her radiography course 
and is doing well. The Trustees have given a grant of £100. 

Case C.—A medical practitioner who is completely incapaci- 
tated owing to sudden and serious illness asked for help towards 
the fees at a London medical school for his son now in his second 
year. The Trustees agreed that the Fund should assist with a 
grant of £52 per annum to enable the boy to qualify. The 
continuation of the grant will be subject to annual review in the 
light of the report of the dean of the medical school. 


A total of £526 has been expended in grants during the 
period. 

The Trustees feei that very real help has been given to 
these cases, help \.hich has only been possible through the 
generosity of local medical committees, members of the 
Conference, and individual doctors. The Trustees are most 
grateful for this continued interest, but they would appeal 
for further gifts in order that the work of the Fund may 
continue and that the capital value of the Fund may be 
increased. 

The Trustees most gratefully acknowledge much advice 
and co-operation which has been given by other bodies and 


individuals. 
H. Guy Dan, 
Chairman of the Trustees. 


SUPERANNUATION 


Amendments to the N.H.S. Superannuation Regulations 
came into operation on July 7. Details are given below. 


Superannuable Service 


The National Health Service (Superannuation) (Amendment) 
(No. 2) Regulations, 1952, bring into line with compulsory 
national service a wide variety of other forms of service and thus 
make these periods superannuable provided contributions are 
paid. The service covered includes that of regular reservists and 
service pensioners who are called up, commissioned officers and 
other ranks accepting a short-term obligation for service in 
Korea, and members of Air Force reserves who volunteer for 
three months’ training or 18 months’ instructional duties. 


Approved Courses Not to Disqualify 


They permit the Minister of Health to approve a course of 
instruction or training so that the course shall not count towards 
a disqualifying break between periods of employment in the 
National Health Service, or between leaving Health Service 
employment to undertake national service and the date of enter- 
ing national service, or between the end of a period of national 
service and entry into Health Service employment. The person 
is required to apply to the Minister for approval of the course 
either before or within three months after starting the course. 
The course must immediately follow Health Service employment 
or national service as the case may be. 


Contributions on National Service 


One amendment makes it clear that a doctor who remains on 
the list of an executive council while he is on national service is 
required to pay contributions. If his average rate of remunera- 
tion from his practice during national service is less than his 
average rate during the preceding twelve months, contributions 
are payable on the average rate of remuneration he received 
during the twelve months before starting national service ; if his 
rate of remuneration from the practice during national service is 
higher than the rate during the previous twelve months, he is 
required to contribute on that higher remuneration. 


Public Health Staffs 


The National Health Service (Superannuation) (Amendment) 
(No. 1) Regulations, 1952, extend to persons on the medical 
staffs of all local authorities the right to have the benefits con- 
ferred by those regulations in place of the benefits provided by the 
Local Government Superannuation Act, 1937. Existing employees 
may exercise an option to retain their personal benefits, but must 
do so within three months of July 7. 

Where a person on July 7 holds two or more concurrent 
appointments on the medical staffs of a local health authority and 
a local authority which is not a local health authority, he is 
treated in respect of all his appointments in accordance with the 
election he now makes under these regulations, regardless of any 
option he may formerly have exercised in respect of his local 
health authority appointment. This has the effect of bringing 
him under the same scheme of benefits for all his appointments. 








ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


REPRESENTATIVES ELECTED 


The following representatives to the Assistants and Young 
Practitioners Subcommittee of the General Medical Ser- 
vices Committee have been elected. In every case the repre- 
sentative was returned unopposed : 


Assistants Unestablished Principals 


D. A. Harbord 


Region 1 C..G. H. Charlton 
(Aberdare, Glam.) (Bromsgrove, Worcs) 

Region 2 E. G. England J. N. Macbeth 
(Rainham, Essex) (Chelmsford, Essex) 

Region 3 A. Domar Not yet filled 
(Wolverhampton) 

Region 4 R. Harrison R. A. A. R. Lawrence 

Sole ? meee 
ion 5 . Joffe . Russe 
— (London, W.1) (London, N.W.10) 
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HOSPITAL POSTS BEFORE REGISTRATION 


January 1, 1953, is the appointed day when medical students 
after qualifying must begin to hold resident hospital 
appointments before registration. The Ministry has sent a 
circular (R.H.B. (52) 85) to hospitals outlining the scheme. 
Universities and other licensing bodies will approve hospitals 
and institutions as suitable for providing these posts, and 
the G.M.C. will issue a list of them. The number is expected 
to be adequate for medical students qualifying in the United 
Kingdom and for some who qualify in Eire or elsewhere 
overseas. Students will apply individually for the posts, nor- 
mally through their medical schools. In order to obtain 
provisional registration and subsequently full registration, 
certificates from the licensing body are necessary. If a 
hospital authority considers that a pre-registered student is 
not working satisfactorily it should give him early warning. 

During his pre-registration service the student will be paid 
on the same scale as that for house officers—i.e., £175 for 
the first six months and £200 for the second, subject to a 
deduction of £100 per annum for board and lodging and to 
a superannuation deduction. Remuneration of £400 per 
annum (subject to the same deductions) will be paid for 
further pre-registration employment. 








INVESTIGATION OF COMPLAINTS IN 
HOSPITAL 


The Joint Consultants Committee is now discussing with the 
Ministry the procedure which should be adopted for dealing 
with incidents in hospitals likely to lead to complaint or 
legal action. This is a matter which affects medical staffs, 
and it is of fundamental importance that their interests, as 
well as those of patients and hospital authorities, should be 
adequately protected. The proposals submitted to the 
Ministry by the Joint Committee have the approval of the 
medical defence societies. 

It is desirable that, pending the outcome of the present 
discussions, hospital medical staffs should not enter into uni- 
lateral discussions with their hospital authorities on the sub- 
ject, since this may lead to a variety of systems being set 
up which may not be in the best interests of the profession. 








ARBITRATION ON DURHAM DISPUTE 


Representatives of the Joint Emergency Committee of the 
Professions and of Durham County Council submitted the 
dispute between the professions and the County Council to 
a Board of Arbitration on July 15. The decision of the 
Board has not yet been published. The terms of reference 
were set out in the Supplement of July 5 (p. 5). Both the 
Joint Emergency Committee and the County Council have 
undertaken to accept and implement the decision of the 
Board. 

Members of the Board were Sir John Forster, Q.C. (president 
of the Industrial Court), chairman; Professor D. T. Jack (pro- 
fessor of economics. Durham University); and Mr. J. W. Bowen 
(formerly chairman of the London County Council). 

The representatives of the professions were as follows: Dr. K. 
Cowan (British Medical Association), chairman, Joint Emergency 


“Committee of the Professions; Mr. J. W. Gilbert (British Dental 


Association); Mrs. A. A. Woodman (Royal College of Nursing) ; 
Mrs. F. R. Mitchell (Royal College of Midwives); Mr. Ronald 
Gould (National Union of Teachers); Mr. Robert Chalmers 
(Engineers Guild); and Dr. E. Grey Turner (secretary of the 
Joint Emergency Committee). 

The spokesmen of the Joint Emergency Committee were Dr. K. 
Cowan and Mr. Ronald Gould. 

The representatives of Durham County Council were: 
Councillor M. Tate (chairman of the County Council) ; Councillor 
J. W. Ainsley (vice-chairman of the County Council); Councillor 
E. F. Peart; Councillor W. Baines (chairman of the Education 
Committee); Alderman E. Robinson; Mr. J. K. Hope (clerk of 
the County Council); and Mr. F. Bainbridge (administrative 
assistant). 


Heard at Dublin 








Golf Competitions 


In addition to the Ladies’ Golf Competition a number of 
cups were played for by the men. There were 47 entries 
for the Leinster and Childe Cups played at Milltown Golf 
Club on July 9. The Leinster Cup was won by Dr. D. J. 
McDermott, of Newry, Co. Down, playing from a handicap 
of 13; his score was 3 up. Dr. W. F. O'Dwyer, of Dublin, 
won the Childe Cup with a score of 2 up (handicap 12). 
On July 10 there were competitions for the Fannin Cup, 
the Treasurer’s Cup, and the Crookes Cup at Port Marnock 
Golf Club. Dr. J. A. Eustace, of Drogheda, playing from 
a handicap of 13, won the Fannin Cup with a score of 73 ; 
Dr. Angus Everard, of Newton Abbot, playing from 2 
handicap of 12, won the Treasurer’s Cup with a score of 
75; and Dr. J. D. Younghusband, of Southsea, playing 
from a handicap of 12, won the Crookes Cup with a score 
of 75. Other prize-winners were: Dr. W. J. Keating, of 
Folkestone, Dr. J. F. Eustace, of Dublin, Dr. F. McKenna, 
of Co. Dublin, Dr. R. Counihan, of Kilrush, Co. Clare, 
Dr. R. J. May, of Co. Dublin, Dr. P. W. Tait, of Sutton 
Coldfield, Warwick, and Dr. P. F. Brennan, of Athenry, 


Co. Galway. 
The Ladies 


The number of ladies (564) registering at the Annual 
Meeting in Dublin this year was a record, in fact about 
twice the usual number. The Ladies’ Club, situated in 
Newman House overlooking the colourful grounds of St. 
Stephen’s Green, was greatly appreciated by the visitors, 
and members: of the local organizing committee were on 
duty there to answer questions about Dublin, its shops and 
other attractions. The dinner for Representatives’ ladies 
at the Metropole Hotel was a great success, and the array 
of cold meats and hams was one of a size and variety not 
often seen in Britain in these days. Coach tours took the 
ladies into the Wicklow Hills to the south of Dublin, to 
Howth, and to Phoenix Park and the Zoo, tea being pro- 
vided afterwards by various members of the ladies’ com- 
mittee in their own homes. Some of the ladies attended 
the races at Phoenix Park, for which enclosure tickets were 
obtained, and some were able to see the Irish tennis 
championships being played at the Fitzwilliam Club. There 
were twenty entries for the annual golf competition for the 
Notts Ladies’ Challenge Cup, plaved on the Milltown links. 
The winner was Dr. Catherine Fitzpatrick, of Dublin, who 
played from a handicap of 13 and returned a net score of 
76. Dr. Joy Murvhy was runner-up with a score of 80, and 
Mrs. Robertson third with a score of 82. 


Doctors’ Hobbies 


An attractive feature of the Annual Meeting at Dublin was 
the exhibition of doctors’ hobbies held in the Medical School 
at Trinity College. There were exhibits from about 50 
doctors, ranging from a yacht’s dinghy to a fruit bowl, from 
a wireless transmitter to a baby’s electric bottle-warmer. 
There were a large number of paintings in oil and water- 
colour. notable among these being the works of Dr. C. E. G. 
Gill (Cardiff). Dr. T. C. O'Connor (Leixlip, Co. Dublin), 
Dr. Doris Odlum (London), Dr. R. N. Brady (Dublin). Dr. 
Bessie E. Cook (Doncaster), and Dr. T. G. Wilson (Dublin). 
Several fine. pieces of silver were on show, including 2 
tankard dated 1679 from the collection of, Dr. L. K. Malley 
(Dublin), a bowl made in Galway about 1730 from the 
collection of Dr. T. B. Costello (Co. Galway), and a three- 
legged cream jug made in Cork in 1760 from Dr. M. F. 
O’Hea’s collection. The wood-carvers exhibited table lamps, 
brooches, an old English type of courting-stool (made in 
Malayan wood by Dr. J. E. McMahon, of Serembang, 
Malaya), and a nest of mahogany tables (made by Dr. 
William Kidney, of Dublin). Much interest was shown in 
Dr. Maurice Hickey’s observation hive, which, the pro- 
gramme said, “ will be on view for as long as the bees can 
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stand it without undue distress.” Lieutenant-Colonel G. T. 
Burke showed two coats made from hand-woven .Cheviot 
tweed, and Dr. J. Hannon (Co. Kerry) a piece of carpet 
made from bulrushes. There were several collections of old 
manuscripts and printed books, including Grammatica 


than to tolerate the machinations of a procession of inexperienced 
pups and the nuisance of house-training them ? 


The plea for a fair percentage of salary to be paid direct 
to the assistant is undoubtedly a good one, but in practice 
it would often prove too severe. If Dr. Fraser achieves this 


Latino-Hibernica, the first Irish grammar (the property of -aim, let him not complain if the rewards drop to a quarter 


Dr. F. S. Bourke (Dublin) ) ; it was printed in Rome in 1677, 
the author being Father Francisco O’Molloy. Dr. T. P. C. 
Kirkpatrick showed several early works on Irish midwifery. 
There was a group display from the Medical Women’s 
Federation of four gros-point chair seats, some hand-made 
marionettes from Dr. Dorothy Dixon, and there was an 
example of smocking worked by. Dr. Jean H. Morton 
(London). Stamp collecting as a hobby was represented by 
a series of British stamps overprinted for the Irish Govern- 
ment in 1922 (from Dr. H. S. Meade, of Dublin), and a 
“Penny Red” which may prove to be one of the rarest 
early British stamps (shown by Dr. T. C. J. O'Connell, of 
Dublin). Doctors as authors were represented by the books 
of Dr. R. L. Ley, Dr. M. P. O'Connor, Dr. R. Hayes, and 
Dr. T. G. Wilson. 





Correspondence 








Assistants’ Salaries 

Sir.—Dr. E. Fraser’s letter (Supplement, July 5, p. 7) 
demands a speedy reply. He complains that, while salary 
increases have been awarded to the general practitioner, no 
thought has been given to the poor assistant. 

I should have thought that even Dr. Fraser would have 
known that the G.P. has had no increase in salary. For the 
last four years the assistant has been paid in full, according 
to his agreement, but the G.P. has had only part of his 
remuneration on account. The practitioner is, of course, 
established. He achieved this at his own expense, often by 
incurring a heavy load of debt, and by his own efforts—but 
never by whining. So far as car expenses are concerned, no 
adjustment has been made in the mileage fund, which has 
been found adequate for the purpose. Is it his intention that 
the principal should subsidize the private use of the em- 
ployee’s car ? 

Dr. Fraser states that the assistant is worse off than the average 
worker, taking into account that he has a house and car to buy. 
Other workers have the same problems and manage very well on 
much smaller incomes. The young doctor to-day receives in 
general practice the greater part of £1,000 or even more with 
allowances. In what other profession can so young a man with 
so little experience achieve so great a salary ? Not in law, not 
in accountancy, nor in the Church, nor in teaching, not in science, 
nor in the Services—but rarely in commerce. These young 
assistants value themselves far too highly. They fondly imagine 
they do half the work for a quarter of the salary, but 10% of the 
work is much nearer the mark. They dodge the difficult cases, 
they do not accept the ultimate responsibility, they do not appear 
before the executive council when things go wrong. Practice 
expenses are not their expenses, deductions for their over- 
prescribing are not taken from them, they do not have the 
correspondence to read and write and the annoyances to tolerate. 

Assistants rarely appear to have seen inside the B.P.C. or to 
have heard of a Martindale, and they cannot write an extempor- 
aneous prescription for toffee. Of sheet-anchors they have four: 
sulphonamides, penicillin, phenobarbitone, and amphetamine. 
When these fail they suffer defeat and scream for laboratories, 
x rays, and consultants. For this they expect £1,000 and the 
opportunity of mishandling the principal’s cases. 

- Dr. Fraser complains that some practitioners have a succession 

of assistants. He regards this as unfair and designates the 
principals as spivs. Has it occurred to him that there are many 
practices large enough to justify the employment of an assistant 
but too small to support a partner with greater financial responsi- 
bility 2 Does he desire that in such cases the assistant should be 
discharged and unemployment increased ? Is he aware that many 
assistants remain so by choice ? Does he not realize that, where 
circumstances permit, it is more advantageous to the principal to 
take a partner with the welfare of the practice at heart rather 


or even a tenth immediately.—I am, etc., 


Plymouth. C. H. HuTcHINSON. 


Smr,—As chairman of the Unestablished Practitioners 
Group I feel it my duty to raise once again the issue of 
Recommendation 7 of the Spens Report, as this has been 
dealt with differently at the Annual Conference of Local 
Medical Committees (June 12) and at the Annual Repre- 
sentative Meeting of the B.M.A. (July 3 to 7). 

At the Conference the former chairman of the G.M.S. 
Committee (Dr. S. Wand) supported Dr. Jope, who said: 
“The Conference had accepted the Spens report—and 
Spens coupled with the scheme of remuneration a trainee 
scheme. If the Conference now turned down the trainee 
scheme it might create a precedent for other people to break 
with other parts of Spens ” (Supplement, June 21, p. 314). 

At the Annual Representative Meeting, on the’ other 
hand, Dr. Wand, opposing Recommendation 7 of Spems, 
stated that “the present trainee scheme was not the same 
as that envisaged in the Spens report” (Supplement, July 
12, p. 16). In the first instance Dr. Wand was defending 
the trainee scheme because it was envisaged by Spens. In 
the second instance Dr. Wand opposed the implementation 
of Recommendation 7 because the trainee scheme was not 
as envisaged by Spens. ‘ 

To resolve this dilemma, the profession should insist on 
the implementation of Recommendation 7 in the light of 
the betterment factor awarded by Mr. Justice Danckwerts. 
As most of your readers are no doubt aware, this would 
make the trainee’s initial salary £1,000 net per annum. I 
should be interested to hear the views of trainees on this 
issue, and would ask them to contact the U.P.G. at 39, The 
Avenue, London, N.W.6.—I am, etc., 


L. RUSSELL, 
Chairman, Unestablished Practitioners Group. 


Eligibility to Stand for Council 


Smr,—Considerable evidence of misunderstanding and mis- 
representation of the Harrow Division’s motion at the 
Annual Representative Meeting on By-Law 59 has recently 
come to my notice, and, in order to correct any false im- 
pressions created by the debate, I would ask you to publish 
this letter in the Supplement. 

What was the situation at the meeting? In 1951 the 
Representative Body passed (unanimously, I believe) Coun- 
cil’s recommendation, which is the present By-Law 59 and 
which was designed to limit the eligibility of persons stand- 
ing for Council to those who lived and practised in the 
area of the constituency for which they stood (Supplement, 
April 8, 1950, p. 120; and the Annual Report of Council, 
Supplement, March 31, 1951, p. 97). 

Since that time two flaws in the by-law have been dis- 
covered, and the Harrow Division put forward a motion 
asking Council to examine the by-law and suggesting certain 
amendments which would implement the principle of “ local 
eligibility ” laid down by the A.R.M. in 1951. 

At the Representative Meeting this year I had the honour of 
presenting Harrow’s motion and did so in general terms on 
points of principle at issue. At the close of my speech an 
amendment was proposed which hardly altered the meaning of 
the motion at all, and I immediately announced (much to the 
surprise of the mover of the amendment) that I accepted it. The 
Chairman replied that I could not accept it, since only the 
Meeting was capable of doing so. He did not, however, put my 
acceptance and ask the Meeting’s permission to have the amend- 
ment stand part of the motion. Instead he called upon the 
mover of the amendment and allowed a debate to take place on it. 

When I asked the Chairman to let me speak on the amend- 
ment in order to clarify the meaning of the words “ actively 
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in practice,” which were being called in question by the mover on 
an unwarrantably narrow premise, he refused to do so until 
everyone else had spoken. 

Much valuable time was thus taken up by a succession of 
speakers who proceeded on “ red herring ”’ lines and introduced 
personalities into a debate which should have been confined to 
principles. One speaker, whose name I do not know, even had 
the affrontery to infer that I had a personal motive in presenting 
the motion. This sort of thing is unworthy of the dignity of our 
Association, especially when it is dealing with the laws by which 
the Association is governed. 

It may be perfectly true that certain eminent members of 
Council whose eligibility to sit for their present constituencies is 
questionable would not have been able to stand again for those 
particular constituencies if the Council had, on examination as 
suggested by Harrow, thought fit to recommend Harrow’s pro- 
posals in their entirety. 

The Council, however, would have been under no obligation to 
adopt the Harrow suggestions and could have brought forward in 
1953 its own recommendation for the rewording of the by-law 
after considering in detail all aspects of the matter. 

The eminent gentlemen to whom I have previously referred, 
and whose names were dragged into the debate by those who 
spoke for the amendment, ought not to have to resort to circum- 
vention of the spirit in which By-law 59 was adopted in order to 
acquire eligibility to stand for Council. Proper provision should 
be made by appropriate wording of the by-law to accommodate 
such cases, and it would have been open to the Council to 
recommend such provision if the Harrow motion had gone to it 
as my Division intended. 

At Dublin, however, the Representative Body, misled by the 
personality red herrings, shut its eyes to any possibi'ity of unswerv- 
ing implementation of the principle it had itself laid down only a 
year ago and voted overwhelmingly in favour of retaining a half- 
baked by-law which actually condones circumvention of that 
principle. It thereby utterly, flouted the legal maxim of Verba 
an non contra debent inservire and stultified the principle 
itself. 


The Harrow Division, Sir, is ever in the van of the battle 
for freedom, but it is not prepared to extend the connotation 
of that word to include freedom to infringe the spirit of 
the Association’s laws. Nor is it prepared to turn a biind 
eye to practices which many people consider questionable 
when such practices are detected. Principles and policies 
should not be confused with personalities and hard cases. 
Either the principle of this matter should be properly imple- 
mented and the by-law governing it rewarded, or the prin- 
ciple should be swept away and a by-law produced which 
allows eligibility without circumvention.—I am, etc., 


J. B. WRATHALL Rowe, 
Representative, Harrow Division. 


Salaries of Hospital Doctors . 


Sir,—In a letter under this heading (Supplement, June 28, 
p. 345) is registeted an objection “to the apparent lack of 
interest of the Association in the vital interests of a large 
proportion of its members.” This is the opinion of all junior 
members of hospital staffs I have encountered, a regrettable 
lack of faith in our Association. 

A further example of injustice was noted in a leading 
article, “ Income Tax and Spens ” (Journal, April 26, p. 913). 
The disparity between Schedule D and the salaried doctor 
under Schedule E was stressed, and thus the B.M.A. is aware 
a problem exists. Why, however, is this article concerned 
mainly with consultants, and no mention made of the more 
severely hit registrars and house officers? When one is sitting 
for higher examinations, paying fees for courses, involved 
in heavy travelling expenses, purchasing the latest editions 
of textbooks, paying examination fees, etc., and not one 
penny allowed in allowances, it is a heavy burden one 
faces in the absence of capital savings.—I am, etc., 


London, E. A. FOLKSON. 


POINTS FROM LETTERS 


Corrections 

Dr. Z. P. FERNANDEZ (Leeds) writes: May I correct two numeri- 
cal errors in my letter (Supplement, July 19, p. 73)? If 500 
doctors paid off a £6,000 purchase at 5% ‘interest in ten years, my 


estimate of £19.8m. neared the B.M.A. betterment claim of 
£16.5m., instead of £9.8m. as printed. The other correction is in 
para. 4, line 5. Number of doctors in this category—i.e., 1,000 
to 3,000 list—is 7,608, not 3,608 as printed. 

In the Supplement of July 12 (p. 44), under the- heading 
“ Domiciliary Consultation Arrangements,” the speaker who 
moved the amendment should have been reported as Dr. John 
Clayre, not Dr. J. G. McDowell. 





Association Notices 





MEDICAL HYPNOTISM 


Petition for the Formation of a Group 


The following petition for the formation of a Group of 
Medical Hypnotists within the British Medical Association 
has been addressed to the Council: 


We, the undersigned members of the British Medical Associa- 
tion, engaged in the practice of hypnotherapy, hereby make 
petition for the formation within the Association of a Group of 
Medical Hypnotists, the Group to include medical practitioners 
who use hypnosis for medical purposes. 

We are engaged in a specialized branch of professional work 
which is becoming of increasing importance, and the number of 
medical hypndtists in one Division is too small adequately to 
present the medico-political problems of our specialty. We are 
therefore of the opinion that the formation of a Group of those 
who practise hypnotherapy would be an advantage, not only to 
the specialty but also to the Association. We feel that at present 
hypnotism is not adequately represented within the existing frame- 
work of the Association, since in addition to its value in psycho- 
logical medicine it has a very wide range of usefulness in general 
medicine and surgery, besides the special branches such _as 
paediatrics, obstetrics, gynaecology, dermatology, and anaesthetics. 

Gorpon Amsrose, Carshalton Beeches. 
A. G. Daviges, London, W. 

Davip Davis, Glasgow. 

S. F. Grtsert, Manchester. 

M. P. Leany, London, W. 

W. Matone, West Dulwich. 

G. F. NewsoLp, South Woodford. 

J. A. O’Connor, Woodford Wells. 
ANTHONY OwWEN-FLoop, London, N. 
Cyrit G. A. SapLer, London, W. 
Kurt Sax, Belfast. 

K. C. P. Smit, Bristol. 

S. Van Pett, Hove. 

I. Mostyn WILLIAMS, Bethesda, N. Wales. 
W. B. Wricut, Glasgow. 





ARMED FORCES COMMITTEE 
Election of Direct Representatives 


The constitution of the Armed Forces Committee provides 
for a retired medical officer from each of the following 
branches of the Services to be included in its membership : 
Medical Branch, Royal Navy ; Royal Army Medical Corps ; 
Medical Branch, _Royal Air Force; Medical Branch, 
R.N.V.R.; R.A.M.C, (T.A.); Medical Branch, R.A.F.V.R. 

There are six vacancies to be filled ‘for the 1952-3 session. 
Nominations are now invited from members of the Asso- 
ciation, at present serving on the active lists of each of the 
above six branches and corps, of a retired medical officer 
(who must also be a member of the Association) of their 
own branch or corps as a candidate for election. 

Nominations, on forms to be obtained from me, must 
reach me by Saturday, August 23. Voting papers will be 
issued where more than one candidate is nominated. 

A. MACRAE, 
Secretary. 


Branch and Division Meetings to be Held 


BorperR CouNnTIES BRANCH.—A.G.M. arranged for Sunday, July 
27, postponed until September. 
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MEDICAL ASPECTS OF SOCIAL SECURITY 
“STATEMENT BY THE WORLD MEDICAL ASSOCIATION © 


The World Medical Association announces that the 
statement below was drafted in view of the International 
Conference on Minimum Standards of Social Security 
held in June by the International Labour Organization, 
and that it represents the opinion of the practising 
doctors of the world on the question of medical care 
under social security organizations. 

The World Medical Association comprises in its 
membership the national medical associations of 43 
countries, which have a total membership of nearly 
700,000 doctors. In considering standards to be 
adopted in any medical care plan, the basic philosophy 
and the detailed principles governing such plan, as for- 
mulated by this international body, should be taken into 
account and given careful study. ‘ 

Part of the information sent to the delegates to that 
conference was a report of an Expert Consultant Group 
on Medical Aspects of Social Security, appointed by the 
World Health Organization, at the request of the I.L.O. 
This report was made by a consultant group on which 
there was not a single practising physician. 





AIMS OF SOCIAL SECURITY 


Social Security is a concept of great interest to doctors. 
Its aims—to make possible the development of healthy and 
happy human beings—in theory run parallel, even coincide, 
with those of the medical profession. This necessitates close 
relations between promoters of social security and medical 
men. The development of the notion of health during the 
first half of this century further stresses the need for co- 
operation between these two groups. Modern medicine 
more and more stresses that somatic health cannot be 
achieved without mental health. Health is a synthesis of 
mental and physica? elements, tending towards a state of 
balance. The views of doctors have become close to those 
who have inspired the internationally adopted definition of 
health as complete mental, physical, and social well-being. 

There is, however, a strong theoretical element in this 
definition. Well-being is not equal to the sum of satisfactory 
mental, physical, and social conditions as laid down in 
official and other documents. Rather is it based on an 
emotionally founded appreciation of these favourable 


circumstances. The social component, regardless of any 
absolute qualities it may possess, may not be felt as satis- 
factory and so will not contribute to a state of well-being. 
Decisive here are highly complex mental reactions, deter- 
mined on the one hand by such factors as environment, 
character, education, and heredity, and on the other by the 
means through which the social security has been achieved. 

This is important. Social security as a product of indi- 
vidual effort and a reward for personal ability will promote 
mental well-being. More debatable are the psychological 
effects of such a security based on communal activity and on- 
benefits distributed through official agencies sometimes only 
remotely connected with the beneficiary. Satisfaction leading 


‘to a feeling of well-being under such circumstances is very 


uncertain. Benefits are only too often mistaken for rights. 
In countries where systems for advanced social security are: 
in operation the outcome does not, in fact, seem to pro- 
mote general happiness, a sense of personal obligation, 
mental well-being, or, therefore, good health. 

The average man cannot appraise the relationship between 
services rendered and equivalent returns, or judge whether 
he is getting a fair deal. He will tend to disregard the cost, 
and always suspect that he does not get a return for his. 
money if, through taxation, he pays a lump sum for a 
number of benefits, each one of which seems to him to be 
small. If these taxes are high he will be further encouraged: 
to demand more in return, and this, often .for political 
reasons, generally leads to) increased returns and to new 
benefits—at increased cost, increased taxes, and increased or 
renewed displeasure, all of which endanger mental well- 


being. 
Man’s Responsibilities 

Another point might be made here. Most people are still 
brought up on old-established principles of ethics and: 
behaviour. One of these is that a man should primarily be 
responsible for himself and his activities. He finds, however, 
that his activities are hedged around’ with restrictions and 
that many of his former responsibilities are being taken 
away from him. With them go much of his old freedom 
and even more of his earnings—and he finds himself 
burdened with new tasks, this time not for himself but for 
some remote conception such as the State or the community. 
Consciously or unconsciously he reacts with displeasure— 
and again his mental well-being suffers. 

The psychological repercussions of modern social security 
schemes are not altogether satisfactory. They should be- 
studied before new plans are made and further steps dana, 
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—or they will get worse. Naturally conditions vary, and the 
descriptions given of the average man’s dilemma are not 
universally applicable. But they are applicable to those 
“ advanced” countries where efforts to solve the individual’s 
problems by collective measures have had considerable 
practical consequences, and which are therefore held up as 
examples to others still having a long way to go before 
they can begin even to think in terms of an advanced social 
security, or indeed any security at all. Because of this it is 
imperative that the medical profession’s experiences of the 
functioning of social security schemes should be made 
known to promoters and administrators of such schemes. 
They too should continuously consult the medical profession 
before new plans are made or old ones remade, because 
it is intended that doctors become more and more involved 
in the determination of liabilities under the systems adopted. 

Fundamental for the success of any security system is its 
psychologically correct structure. It must not allow the 
individual to forget that his security is primarily a matter for 
his own efforts. It is unwise for him to be led to believe 
that the State or community can take over and relieve him 
of his responsibilities. Any system created without due 
observance of this will from the very beginning carry within 
itself its own seeds of destruction. On the one hand it 
will never really contribute to health equal to well-being— 
for reasons already given. It will defeat its own ends. On 
the other hand it will tend to a steady and uncontrollable 
expansion at equally uncontrollable costs. These serious 
consequences are already seen in many countries, and they 
will, with growing over-population and increasing average 
length of life, become impossible to master. The productive 
capacity of the country will be so heavily burdened for the 
benefit of an increasing number of consumers that govern- 
ments will in the end not be able to stand the cost, unless 
other equally or even more important fields of activity are 
neglected. As “social security” in many parts of the world 
is the political slogan of the day this may well happen—and 
as a matter of fact does happen. 


Doctors’ Concern 

The extent to which the individual and his country con- 
tribute to his welfare and that of his fellow citizens is a 
problem for each country to solve, but it is always of great 
importance to the medical profession. Doctors are con- 
cerned because of their experience with various schemes that 
have been proposed and sometimes adopted. As LL.O. 
states, there is a growing tendency to set up public services 
affording complete medical care, preventive or curative, with- 
out distinction of the temporary or chronic nature of the 
contingency or of occupational or general origin of the 
disease or accident. There is also a tendency to loosen the 
ties between benefit right and contribution payment, and 
to create a public service for the citizenry at large, making 
all care and supplies available at any time and without 
time limit, subject only to the doctor’s judgment. 

The W.M.A. considers this to be incompatible with 
principles which it believes to be fundamental. If the ties 
between benefit right and contribution payment are loosened, 
the individual will ignore the cost of the services given. If 
insurance principles are abandoned for public service 
schemes, he will tend to lose his sense of responsibility. If 
social security costs burden the individual with heavy taxes, 
he will end by asking for compensation in the shape of 
more benefits, and he will tend to place his security more or 
less completely in the hands of society, forgetting that this 
society after all is nothing but himself and his neighbours. 

All this complicates matters for the medical profession. 
It is willing and eager to shoulder its own responsibilities. 
The success of its work, however, is the result of team-work 
where the team consists of two members: the doctor and 
his patient. Much depends on the co-operation of the latter. 
Restoration to health to a great extent depends on the will of 
the patient to get well: this must be encouraged. If the 
will is there, doctors can the more easily heal their patients 
as well as control the functioning of social security in their 


own field—both fairly successfully. If it is not, they will 


probably fail. 


‘ 


Healthy Living Conditions 


The W.M.A. would finally like to point out that every- 
whére in the field of social security stress should be laid 
on prevention and rehabilitation. The primary aim must be 
to create healthy’ conditions of living—for example, with 
regard to housing, nutrition, clothing, recreation, and work- 
ing conditions. The higher a country’s development the less 
should be the need for official promotion. of social security. 
It might well be asked whether an extensive and costly 
social security system really is a sign of soundness and 
advanced development of a country. 

The W.M.A. has in ‘this paper so far dealt with some of 
the consequences of social security which have an indirect 
influence on the work of doctors. There are more direct 
ones, the intensity and scope of whic’ are in proportion to 
the extent to which the medical profession is employed by or 
tied to the social security organization. As the doctor and 
his patient form a sort of unit, it is impossible here to make 
clear distinctions—what has an influence upon the one affects 
also the other. However, as a social security scheme can do 
anything between two extremes—one leaving the medical 
profession entirely free, and the other transforming it into a 
group of whole-time employees—the General Assembly of 
the W.M.A., at its meeting in Geneva, 1948, set down the 
following 12 principles of social security as expressing the 
views of the profession on the relationship between itself and 
social security. 

Twelve Principles 


Whenever medical care is provided as part of social 
security, the following principles should govern its 
provisions : 

I. Freedom of choice of physician by the patient. Liberty 
of physician to choose patient except in cases of urgency or 
humanitarianism. 

II. No intervention of third party between physician and 
patient. 

III. Where medical service is to be submitted to control, 
this control should be exercised by physicians. 

IV. Freedom of choice of hospital by the patient. 

V. Freedom of the physician to choose the location and 
type of his practice. 

VI. No restriction of medication or mode of treatment by 
physician except in case of abuse. 

VII. Appropriate representation of medical profession in 
every official body dealing with medical care. 

VIII. It is not in the public interest that physicians should 
be full-time salaried servants of the Government or social 
security bodies. : 

IX. Remuneration of medical services ought not to depend 
directly on the financial condition of the insurance 
organization. * 

X. Any social security or insurance plan must be open to 
the participation of any licensed physician, and no physician 
should be compelled to participate if he does not wish to 
do so. 

XI. Compulsory health insurance plans should cover only 
those persons who are unable to make their own arrange- 
ments for medical care. 

XII. There shall be no exploitation of the physician, the 
physician’s services, or the public by any person or 
organization. 

Comments on Principles 


Some of these principles are self-explanatory, others 
perhaps less so. The World Medical Association would like 
to make the following comments thereon, in order to clarify 
their meaning: 

I. Freedom of choice of physician by the patient. Liberty of 
physician to choose patient except in cases of urgency or humani- 
tarianism.—Administrative and financial considerations must not 
be allowed to interfere with the freedom of the patient to choose 
(and change) his doctor and vice versa. The intimate personal 
relationship between physician and patient makes any compulsion 
harmful, for, where there is compulsion, trust and confidence are 
impaired to the detriment of the patient’s welfare. 
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II. No intervention of third party between physician and patient. 
—When medical care is provided as part of social security, the 
State or the local authority or the insurance company enters into 
relationship with patient and doctor. Such relationship must not 
involve interference with essential freedoms of either, and no 
method of payment of doctor or condition of service should be 
introduced without prior consultation with, and the consent of, 
the medical profession. 

Ill. Where medical service is to be submitted: to control, this 
control should be exercised by physicians.—The greater the know- 
ledge of what is being controlled the more efficient—and in 
medicine the more humane—will be the control. Non-medical 
control of medical service introduces elements of distrust and 
frustration. The medical profession has never been short of able 
and devoted doctors, experienced in the practice of medicine, who 
are prepared to undertake administrative responsibility, and they 
should hold key. positions in the administrative direction of 
medical services. Medical administrators should be so chosen as 
to command the fullest confidence of all concerned. 

IV. Freedom of choice of hospital by the patient.—This free- 
dom must of course have some topographical and medical limita- 
tion. It is directed against compulsory usage by patient and 
doctor of a hospital simply because of its propinquity. 

V. Freedom of the physician to choose the location and type of 
his practice-—Except in time of national emergencies, the medical 
profession is resolutely opposed to the direction of practising 
physicians to certain places or to certain types of work. Such 
direction is an infringement of the liberty of the subject. Nega- 
tive direction—that is, direction by exclusion—is something which 
may be against the real medical interests of the community in 
which it operates. 

VI. No restrictions of medication or mode of treatment by the 
physician except in case of abuse-—The freedom of the doctor to 
prescribe according to his conscience whatever treatment he thinks 
necessary for his patient is fundamental to the art and science of 
medicine. Any compulsion on the doctor to prescribe specific 
forms of treatment would be to impose on him a therapeutic 
orthodoxy which would hinder the progress of medicine. 

VII. Appropriate representation of medical profession in every 
official body dealing with medical care.—Just as doctors should be 
in positions of control at every level in the administrative work 
connected with medical care under social security schemes, so 
should they be fully represented on the various advisory bodies at 
every level. The association of the organized medical profession 
with controlling and advisory bodies will evoke the maximum 
sense of responsibility in the medical profession to the community 
it serves and so be in the highest interests of the patients. 

VIII. It is not in the public interest that physicians should be 
full-time salaried servants of the Government or social security 
bodies.—This principle is directed against the practice of personal 
medicine by full-time salaried doctors—against, that is, a full- 
time salaried State medical service. It is recognized that if the 
medical profession is to be in a position of control in providing 
medical care in social security schemes, some full-time salaried 
administrative posts must be occupied by doctors. It is recog- 
nized, too, that some full-time salaried doctors—for example, 
medical superintendents—may have to be appointed in hospitals 
owned by the State or the municipality. But, as human 
beings, including doctors, are so variously endowed and 
by nature unequal in their mental and physical capacities, any 
attempt to equalize them by establishing fixed salaries will lead 
to frustration of spirit, discontent, inefficiency, idleness, and an 
unbalanced state of affairs. As a general rule, to pay by salary 
carries a risk of imposing limitation of effort, and in the case of 
the physician who provides personal medical care this is against 
the interests of the patient—in fact, detrimental to him. It is a 
sound principle to leave to each practising doctor the task of 
imposing upon himself those limitations of effort which by 
experience he knows are necessary if he is to give of his best to 
the patients under his care. Any attempt to restrict hours of 
work or capacity for earning a reward for work incurs the grave 
risk of attempting to produce a standard doctor for a standard 
patient—to put human nature into a strait-jacket. 

IX. Remuneration of medical services ought not to depend 
directly on the financial condition of the insurance organization.— 
The remuneration of doctors providing medical care in a social 
security scheme must be related to their status and prestige in 
the community, to the duration, arduous nature, and costs of their 
education, and to the hazards of an occupation which means 
constant strain and exposure to such risks as infection. The 
cultural and ethical standards of a civilized society depend for 
their maintenance and promotion principally upon the integrity 
and example of the learned professions, of which medicine is one 
—and one whose influence on society is now greater than at any 
other time in history. There is a grave danger that social security 
schemes, however idealistically conceived, will progressively 


diminish the cohesive moral and cultural force emanating from 
the corporate life of the learned professions. The fundamental 
fallacy of the planners of social security. schemes is the ignoring 
of this force, coupled with a tendency to regard practising doctors 
merely as technicians employing certain technical skills. 

X. Any social security or insurance plan must be open to the 
participation of any licensed physician, and no physician should 
be compelled to participate if he does not wish to do so.—Self- 
explanatory. 

XI. Compulsory health insurance plans should cover only those 
persons who are unable to make their own arrangements for 
medical care.—With the high cost of medical care at a time of 
rapid expansion of medical science, the medical profession 
recognizes that in a wide range of physical and mental disorders 
the individual’s capacity to meet the full cost of treatment and 
restoration to health is often severely limited. But the greater the 
degree and range of compulsion the greater will be the loss of 
personal responsibility. To impose compulsory insurance upon 
those able to care for themselves is to attack the rights and ideals 
of minorities in society. The W.M.A. believes that assistance 
through social security schemes should be given only to those who 
need it. Those who do not need it should make provision for 
themselves either through thrift or through voluntary insurance. 

XII. There shall be no exploitation of the physician, the 
physician’s services, or the public by any person or organization. 
—Self-explanatory. 

Conclusion 


All schemes of social security more or less restrict the 
liberty of the individual. Such restrictions are and must be 
accepted by persons living in a community, as a form of 
self-government. Doctors are interested in and welcome 
plans for medical care which enable them to look after their 
patients more efficiently. 

Doctors are, however, perturbed by possible unfavourable 
effects of social security schemes on individual men and 
women. While they recognize that society has an obligation 
to help those who through nature, nurture, accident, disease, 
and environment are handicapped in the struggle to survive, 
they fear the demoralizing effects of State paternalism 
exercised on adults. 

A powerful factor in recovery from illness and in restora- 
tion to health is the sense of personal responsibility of the 
patient for what happens to him. This is something indis- 
pensable in the doctor-patient relationship. In what is called 
the Welfare State, social security schemes loom large, and in 
these schemes the provision of (apparently) free medical 
services is important. The more the State does for the indi- 
vidual in this direction, the less is the individual sense of 
obligation and responsibility. 

Apart from these psychological considerations, financial! 
intplications of social security schemes cannot be without 
concern to doctors. For example, the demand of patients 
for drugs leads to a disproportionate expenditure on ineffec- 
tive remedies. This diverts money from what may be more 
important medical services, because expenditure on medical 
services of all sorts cannot be unlimited—except in Utopia. 

Modern medical thinking stresses the balance of mental 
and physical factors in the health and well-being of the 
individual. Any social security scheme which stresses one 
factor and neglects the other will disturb this balance to 
the disadvantage of the individual. 


Recommendations 

Therefore it is recommended that : 

1. When social security schemes are necessary, they should 
be developed in the closest collaboration with the medical 
profession. Such schemes should take into account the 
psychological effect on the beneficiaries of increased depen- 
dency and diminished responsibility. Therefore, 

2. The fundamental aim of a social security scheme should 
be to raise the individual to a level at which he can help 
himself. From this it follows that : 

3. Any social security scheme should contain elements 
that encourage self-reliance and a sense of personal respon- 
sibility, and that : 

4. Any social security scheme should stress the obligation 
of the individual to make at least part of his contribution 
directly to the functioning and costs of the scheme. 

[See leading article in Journal at p. 271.) 
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INTERNATIONAL MEDICAL STUDENTS’ 
CONFERENCE 


In 1948, under the auspices of the British Medica! Students 
Association, a Students International Clinical Conference 
was held in England and was attended by 107 delegates 
from 25 countries. The conference was a great success, 
and one of the main conclusions was that permanent 
contact should be established between medical students 
throughout the world. Several efforts were made to set 
up a purely professional organization, but even the students 
of the world failed to see eye to eye on their collective 
aspirations, and it was not until 1950 that the idea of an 
organization that would work evolved from a meeting initi- 
ated by the Dutch. This envisaged “an _ international 
organization open to all medical students with the purpose 
of forming a permanent contact between medical students 
on a purely professional plan.” The object was to become 
affiliated with the World Health Organization and the World 
Medical Association. 

The main objects of this new body were to be the 
exchange of ideas and information, particularly on medi- 
cal education, the encouragement of conferences, the 
arrangement of student exchanges, and generally to pro- 
vide liaison between medical students and the world medical 
organizations. 

The First Assembly 


A constitution was drawn up, and all medical student 
organizations were invited to attend the first general 
assembly. This was held at B.M.A. House in London on 
July 1-3. There was an attendance of 27 persons repre- 
senting Denmark, Finland, Germany, Great Britain, Holland, 
the Republic of Ireland, Norway, the Union of South Africa, 
Sweden, and Switzerland. 

The delegates were welcomed by Dr. A. MAcrag, Secre- 
tary of the B.M.A., who emphasized the value of inter- 
national relations and gave the assembly some words of 
encouragement in their efforts. 

The chairman of the assembly was Mr. Rex CROSSLEY, 
President of the British Medical Students Association. 

Steering committees were appointed which reported to 
the plenary sessions, and all showed a lively interest in the 
tasks before them. Some preliminary work had already 
been done in the field of student health, medical education, 
and medical student exchange, and the steering committees 
worked out recommendations for future activities and pre- 
sented them to the general assembly for ratification or 
rejection. 

The medical students soon found themselves up against 
almost insuperable difficulties, the main one being that of 
finance, although this is not an unusual phenomenon where 
students are concerned. These are very real problems, but 
it was hoped that the world medical bodies might lend a 
helping hand. Administration is also a problem to a world- 
wide student organization, but the keenness shown by the 
students will go a long way to solving these problems. One 
delegate, for instance, worked his way from South Africa 
as a ship’s steward; his fellow countryman delegate, aided 
by subscriptions from fellow students, flew over in a Comet. 


Decisions of Conference 


The method adopted to carry out the aims and objects of 
the association was to delegate particular tasks to particular 
countries, leaving it to the student organizations in those 
countries to administer the work in such way as they 


thought fit. 
The main decisions of the Conference were as follows: 


Liaison with World Associations—To seek liaison with the 
World Medical Association and the World Health Organization. 

Medical Education.—Holland was entrusted with the task of 
obtaining information about medical education with a view to 
obtaining recognition of courses, examinations, and internships 
in different countries. The committee is empowered if thought 
fit to suggest methods of improvement. 


Student Health—Finland, the~chairman country for student 
health, had embarked on an ambitious scheme to produce a com- 
prehensive picture of student health facilities throughout the 
world. It is seeking the assistance of all universities and will be 
helped in this work by Dr. Kari Savenen, chief physician of the 
Students Health Bureau in Helsinki, who has also taken part in 
W.H.O. activities. The cost of this work is likely to be very 
heavy, and it was accordingly decided to proceed in three stages, 
the matter being-reviewed at the end of each stage. It is hoped 
to be able to obtain some help from the Finnish Medical 
Association. 

Student Travel and Exchange.—This work will be undertaken 

by Denmark and cansists in arranging individual student- 
exchanges, student international clinical conferences, and summer 
courses in various countries. This aspect of the association’s 
activities is considered to be of the greatest importance in that it 
enables students to see and study medicine in various ccuntries. 
’ Denmark was elected chairman country for 1952-3, and 
the next general assembly will be held in Geneva in June 
or July, 1953. It is hoped to hold a student international 
clinical conference in 1953 in France. 

There is little doubt that ‘*e work put in by the B.M.S.A. 
as first_chairman country has established this new Inter- 
national Federation of Medical Student Associations on a 
sound basis. This purely professional student organization 
should prove to be of value as a means of cementing friend- 
ships of medical students throughout the world. The World 
Medical Association is in sympathy with its objects. 








EYE SERVICES 
G.P.s’ RIGHTS TO GIVE ADVICE 
Confusion exists in some executive councils about the right 
of a general practitioner to advise a patient to consult a 
particular practitioner in the Supplementary Ophthalmic 
Service. An authoritative ruling was therefore sought from 
the Ministry of Health, and it is as follows : 


Ministry Ruling 

“We have always advised ophthalmic services committees that 
there is nothing in any of the Regulations made under the National 
Health Service Acts to prevent a general practitioner from supply- 
ing a patient with the name of either an ophthalmic medical prac- 
titioner or an ophthalmic optician, provided that no attempt is 
made to concea! from the patient the fact that the patient has a 
free choice in selecting an ophthalmic medical practitioner or 
ophthalmic optician to test his sight. 

“As you know, the statement on the back of Form O.S.C.1 
clearly informs the applicant that for the purpose of having his 
sight tested he may present his medical recommendation to any 
ophthalmic medical practitioner or to any ophthalmic optician 
who has undertaken to provide supp!ementary ophihalmic services 
under the National Health Service.” 


TREATMENT OF SQUINT 
“Matter for Hospital Eye Service” 


Advice was recently sought from the Ministry of Health 
by an executive council on the appropriate service for the 
treatment of squint. An extract from a subsequent com- 
munication which appeared in a recent issue of The 
Executive Council is quite specific on this point, and is as 
follows : 

“*. . . In cases where there is an established squint for which 
it has been decided by an ophthalmologist that treatment wil: 
not be given and that all that is needed is the appropriate optical 
correction renewed from time to time for the improvement of 
vision, there would be no objection to a patient remaining within 
the scope of the supplemen:ary ophthalmic services for the 
renewal. But the treatment of squint is a matter for the Hospital 
Eye Service and not for the supplementary ophthalmic services.”’ 








AGREEMENT TO PAY ARREARS 


Yorkshire. West Riding has agreed to pay arrears of salary 
due under the public health awards to former staff of the 
county council’s public health service, but the Minister of 
Housing and Local Government has to give his specific 
sanction under the Local Government Act of 1933. This 
dispensation is awaited. 
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THE MEDICAL WAR RELIEF FUND , 
ANNUAL REPORT FOR THE YEAR 1950-1 


The committee of the Medical War Relief Fund, at a meet- 
ing at B.M.A. House on May 13, received and approved a 
report submitted by the distribution subcommittee on its 
work during the 12 months from September 1, 1950, to 
August 31, 1951. This showed that the subcommittee had 
made 16 awards, of which 15. were gifts and the other a 
loan. Of the 15 gifts, 6 were towards the school or uni- 
versity expenses of children whose fathers had been killed 
in the war, and the remainder were for the maintenance of 
doctors who have suffered illness attributable to the war, or 
for other special purposes. 

The audited statement of accounts for the 12 months 
ended August 31, 1951, is appended to this report. It will 


STATEMENT OF ACCOUNTS FOR THE YEAR ENDED AUGUST 31, 1951 


sé & s d. 


To Balance Brought Forward at September 1, 
1950 (excluding loans): 
£2,500 3% Savings Bonds, 1955/65 .. .. 2,500 0 
£10,000 24% Savings Bonds, 1964/67 
£960 3% Defence Bonds (P.O. Issue) 
500 Units National Savings Certificates » .. 375 0 
Balance at Bank on Current Account 


accovc 


15,591 13 3 
3 0 
353 16 0 


vs) 


»» Donations ee es 
»» Interest on Investments oa ‘ 
Norte: Since the inception of the Fund loans 
to the total of £19,024 have been voted: of 
this sum £3,113 was repaid prior to 
August 31, 1951, and loans amounting to 
£950 bave been written off following the 
death of the borrowers. 


£15,948 12 3 








be seen that a fairly substantial balance remains in the 
Fund, but it is anticipated that the calls on the Fund, more 
particularly for educational purposes, will continue. The 
committee has decided for the time being not to invite 
further contributions to the Fund. — 

As in previous years the committéé wishes to express its 
gratitude to the Royal Medical Benevolent Fund for its 
invaluable co-operation ; to Mr. E. C. Pennefather, honorary 
secretary of the distribution subcommittee, for his most 
efficient services ; and to Messrs. Price, Waterhouse and Co. 
for the continued assistance they have given as honorary 


auditors. 
E. A. Greco, Chairman. 


£ s.d £s. @ 
By Loans Advanced during Year .. 50 0 0 
Gifts (including £392 to be ad- 
ministered by the ~ Medi- 
cal Benevolent Fund 7. 98 3° 6 
Less: Amounts cancelled 197 14 
743 11 O 
Biss 
Less: Re ents of loans duri he 
— ate wed 664-411 @ 
»» Petty Cash Expenditure Si 30 $s 211 6 
»» Honorarium to Secretary of Distribution 
Subcommittee aaa od ae Pa 200 0 6 
»» Balance carried forward at August 31, 1951 
(excluding loans): , 
£2,500 3°% Savings Bonds, 1955/65 2,500 
£10,000 24% Savings Bonds, 1964/67 .. 9,985 1 
’% Defence Bonds (P.O. Issue) .. 960 


£960 3 
500 Units National Savings Certificates 


Rs 
~ 
wa 
Sroono 
Anoovws 


Laem at fot oo Current Account ae 
etty Cash és es eo nd ison 9 
£15,948 12 3 


We have examined the foregoing statement with the books and vouchers of the Fund and have found it to be in accordance 
therewith. We have not obtained independent confirmation of the balances of the various loans outstanding, amounting in total at 


August 31, 1951, to £14,961. 
May 6, 1952. 


PRICE, WATERHOUSE & Co., 3, Frederick’s Place, Old Jewry, London, E.C.2, 
Chartered Accountants. 


Honorary Auditors. 





Heard at Headquarters 








Presentation to Honorary Secretary 


The City Division held a sherry party on July 15 and made 
a presentation of a cheque to Dr. R. E. Batson, whom illness 
compelled to resign last year from the office of honorary 
secretary, which he had held for some years. Dr. Batson 
was accompanied by his wife and one of his daughters, and 
Dr. D. P. Stevenson, Deputy Secretary of the B.M.A., repre- 
sented Headquarters. The chairman of the Division, Dr. C. 
Schiff, referred to Dr. Batson’s sterling services to the Divi- 
sion during and after the war, anc expressed the pleasure of 
them all in seeing him in such good health. Dr. Batson 
said in reply how touched he was at the kindness shown 
to him by members of the Division. His great aim as 
honorary secretary had been to mingle freely with all and 
to help in any way he could. 


Doctors’ Signatures 


The proverbial illegibility of doctors’ signatures is respon- 
sible for a curious problem that came before the London 
Executive Council recently. The Pricing Office extracts 
and sends to executive councils any prescriptions for sub- 
stances which appear not to be drugs so that the matter 
can be brought to the attention of the prescribing doctor, 
if necessary. It has been found that some of these doctors 
cannot be traced because their signatures are indecipher- 
able. Since doctors are from time to time penalized for 
prescribing substances that are not drugs, it is clearly un- 
fair that the penalties should be imposed only on doctors 
whose signatures can be read. 


\ 


The Brain Not a Calculating Machine 


Sir Geoffrey Jefferson’s Cavendish Lecture. was fully up 
to the standard of this great West London series, to which 
some of the most famous scientists and physicians of their 
day have contributed. His subject, “ The Brain as an Inte- 
grated Machine,” was fascinating enough, but one of his 
best passages was his criticism of the notion that the brain 
works like an automatic calculator. Incidentally he put 
mathematics in its proper place. It was well to remember, 
said Sir Geoffrey, that mathematics was a special language, 
with no validity outside its own field and purpose. The 
reason why mathematics was not used by doctors was not 
because doctors were an uneducated crowd living in a medi- 
eval past but because mathematics was of no use in dealing 
with the human case, and its value in medicine was subject 
to severe limitations. The mathematician by the bedside 
would find that he had got the wrong tools in his bag. Just 
imagine the human brain as consisting of ten thousand mil- 
lion wireless valves—for that is at the basis of the conception 
of the brain as a calculating machine—each of them able to 
say only “ Yes” or “ No,” to accept or reject the impulses 
which came to it. How could that end up by producing an 
abstract idea, the poetry of Milton, the philosophy of Kant ? 
Sir Geoffrey confessed that in this field he found himself 
no better than the child of Sherrington’s description—a little 
blunderer in a world of overwhelming significance. 


The Doctor’s Postbag 
“ Dear Doctor,—Would you kindly call to see my mother 
and father. They have not been at all well the last week 
or two and as they feel that they are not ill enough to come 
and see you. I wondered if you would call on them. I feet 
sure they need some advice from you... .” 
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Correspondence 








Payment at Holiday Resorts 


Sir,—May I put in-a plea for the cause of the holiday- 
resort practitioner? These practitioners have always de- 
pended a good deal on fees from visitors during the summer 
months. Since the inception of the National Health Service 
and the inauguration of the temporary-resident arrange- 
ments the income for the temporary residents has fallen 
(some 900 forms filled in in 1951) despite the moderate fees 
charged formerly. 

Practitioners not in resort practices may well imagine that their 
seaside or spa colleagues reap an easy 15s. for every mild case of 
sunburn or jelly-fish sting. Would that that were the fact. Un- 
fortunately, the old, the halt, and the lame come down to recuper- 
ate and all too often relapse, usually necessitating frequent visits 
and expensive telephone calls to distant hospitals and consultants. 

Sometimes they are inmates of “‘ convalescent homes,” although 
no way different from private hotels, such homes having no facili- 
ties or trained staff, for which the splendid sum of 5s. (in Scot- 
land) is obtainable for every patient attended. 

In the case of day visitors there is the emergency scheme. 
There is no hospital with a casualty department in my particular 
town, so that it is my frequent Sunday afternoon's occupation 
to suture scalps of drunken trippers or the feet of small children 
lacerated by the broken bottles on the beach. We all know how 
tedious and time-consuming such attentions are. 

Owing to the increase in work our summer holidays must take 
place before June or after September. 

Generally speaking, holiday-resort doctors have a relatively 
small permarient list, because during the summer months their 
work is doubled. They therefore do not benefit to the same 
extent as a practitioner with a permanently large list, but at the 
same time probably do the same amount of work and have the 
same number of patients at risk the year through. 

Cannot the remuneration of the seaside practitioner be 
brought into line with their colleagues’ by means of a really 
generous increase in the temporary-resident and emergency- 
treatment fees ?—I am, etc., 


North Berwick, East Lothian. D. J. Morton. 


Civil Service Doctors 


Sm,—lIt is good to read in the Journal of July 19 (p. 141) 
that a united stand is being taken against the Treasury’s 
psychopathic attitude towards Civil Service doctors. After 
all these years let there be no weakness by the Association. 
I refer to the Secretary’s statement that advertisements would 
be banned until the Treasury “feel able to discuss with us 
some alternative proposals which offer more acceptable 
opportunities for the officers concerned” (Supplement, 
July 19, p. 71). 

Surely the Association will not again be deceived by any 
willingness on the part of the Treasury to “discuss.” Our 
five years’ wait entitles us to action, not discussion, and it 
would be the height of folly to relax the ban before an 
agreement has been reached and implemented. Unless this 
is agreed and mad: lear, the Treasury will continue to pour 
out words at inter. ‘s, staving off action indefinitely in the 
hope that somethin, will eventually turn up to lower the 
cost or standard of living so much as to justify the present 
scandalous remuneration of Civil Service doctors. If that 
does happen, there will be no allowance for the wretched 
years in which we have so lagged behind our colleagues, no 
retrospective consolation as was awarded by Mr. Justice 
Danckwerts. 

Unless the Association takes this realistic view, it may 
harm Civil Service « octors by encouraging them to hang on 
in their present poverty, and even induce some colleagues 
to join, in the hope of good will lying behind Treasury “ dis- 
cusions.” It should be made clear that the operative date 
of any award must be July, 1948, so that the Treasury will 
not save money by further delay.—I am, etc., 

WHITEHALL WARRIOR. 


Entry into Practice 

Sir,—As an established practitioner with no particular axe 
to grind, it appears to me that the recommendations of the 
Working Party have done very little to facilitate the entry 
into practice of younger doctors. 

While not wishing to be unduly critical of my own pro- 
fession, it must be admitted that general practitioners are 
not philanthropists any more than are lawyers or business 
men. Take, then, the case of a practice with a list of 5,500 
patients in which about 60 midwifery cases are undertaken 
annually. A single principal employing an assistant to per- 
form at least half of the work and possibly most of the 
night work can obtain the services of this assistant for 
£900 per annum. It can easily be calculated that, should 
he decide to present his assistant with a one-third partner- 
ship, the new junior partner at the proposed new rates of 
remuneration will be entitled to an income from the practice 
in the region of £2,000 per annum, and this means that the 
principal will have to cut his income by about £600. 

Surely in these circumstances the principal is financially 
far better off with an assistant to whom he can dictate the 
work to be done, and for whose salary he obtains an income- 
tax allowance. 

I consider, therefore, that had the following provisos been 
incorporated in the Working Party’s recommendations 
further exploitation of assistants working for inadequate 
salaries and without prospects of being taken into partner- 
ship would have been avoided. 

(1) A single practitioner with a practice of over 5,000 patients 
not wishing to offer a partnership should not receive the present 
suggested loading of capitation fees at all. There would then be 
an inducement of £1,000 per annum towards the formation of a 
partnership. 

(2) Or, alternatively, should such a practitioner prefer to work 
with an assistant and receive the loading of £500 on his own list 
as at present suggested, then the minimum salary he be permitted 
to offer his assistant should be in the region of £1,500 per annum, 
and rot as is now the case £900 per annum, or less, which he 
could still eontinue to offer despite his own increased income. 

Let us at least admit, then, that we established practi- 
tioners have not done so badly out of the new rates of 
remuneration, but do not let us be hypocritical and pretend 
that we are as yet doing very much to help the younger 
members of the profession who are trying to establish them- 
selves in practice —I am, etc., 


Glasgow. - E. YONACE. 


Consultants’ Betterment 


Sm,—In your annotation “ Bevan Versus Spens ” (Journal, 
June 14, p. 1291) you quote-Dr. Guy Dain as saying in 
1949: “ At the end of a year we find that the Government 
is not even yet prepared to agree the terms of service 
of consultants and specialists in our hospitals. .. . We 
assumed on the statements given to us before we accepted 
the Service that our entry into the Service was conditional 
on the establishment of a Whitley machinery by which 
our terms could always be discussed and which would be 
backed by arbitration in the event of disagregment. Under 
no other conditions could we have accepted service.” The 
fact that Mr. Bevan is trying to discard the Spens report 
will surprise few of us. 

Many of us hoped that with a change of Government we 
would get a squarer deal. However, the present Chancellor 
of the Exchequer is reported (Journal, July 12, p. 100) as 
stating with reference to the Danckwerts award: “ In accept- 
ing the results of the adjudication, which was of an ex- 
ceptional nature, the Government had by no means adopted 
the view that similar adjustments in other fields should 
follow. In their view there was no justification for any. 
assumption that the appropriate standard of remuneration 
for the professional classes was a rate of 100% above that 
in force in 1939. They considered that remuneration should 
be determined in the light of all relevant circumstances.” 
Is Mr. Butler also seeking to repudiate the Spens report ? 
Does he consider that a betterment figure of 20% on 1939 
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incomes is adequate to-day when one compares the rise in 
the cost of the three main items in a specialist’s budget since 
1939 : cars up by 350%, houses up by 200%, and petrol 
up by nearly 200% ? 

When we entered the National Health Service we were led 
to believe that the exploitation of specialists, as practised 
by some local authorities, was finished with for all time. 
Now it seems likely to become a permanent feature of our 
national life. It is surely time to s¢-k arbitration on the 
question of specialists’ pay. If the grave economic difficul- 
ties confronting the nation prevent the Spens recommenda- 
tions from being implemented at present, the negotiators 
should strive to get them accepted in principle—I am, etc.. 


Orpington, Kent. Leo GiLcnrisT. 


Dispensing Doctors and the Shilling 


Sir,—I was astonished to read in the Supplement of June 
28 (p. 343) that the G.M.S. Committee had refused the 
Ministry’s offer to receive cheques direct from doctors dis- 
pensing on the capitation system. As this must surely run 
counter to the wishes of the doctors concerned, the Com- 
mittee’s reasons should surely, in all fairness, be stated. 

In my own case, I have to-day given a cheque equal to 
my month’s takings to the local sub-postmaster. The poor 
chap could not cope with my demand, so I must wait 
till reinforcements of stamps arrive before I can even start 
the little game of licking, sticking, and cancelling. I envy 


those of my colleagues with 5-year-old children. They at 
least can delegate their powers.—I am, eic., 
J. §. Happe. 


Hants. 


More Clinical Assistants 


Sirn,—One is aware in talking to many general prac- 
titioners that little is being done to bring this section of 
the medical profession into closer contact with their local 
hospitals. In fact the gap seems to be getting wider every 
day. 

The majority of consultants at the non-teaching hospitals 
are working under conditions of great pressure and having 
to carry out a good deal of simple work, and this prevents 
their making full use of their skills. The greatest pressure 
seems to be in the out-patient departments, and since the 
introduction of the appointment system it is common for 
patients to have to wait many weeks, and in some hospitals 
months, before they can be seen at all. It is unlikely that 
in the future resident house staff will be available in suffi- 
cient numbers to help the senior staff, and even if they are 
available their services are temporary and variable in 
quality. 

I feel that a much wider use of clinical assistants would 
be of considerable value to the hospital service and to many 
general practitioners, especially the younger ones, who may 
well have been registrars in the past. Few regional boards 
in the country seem anxious to employ clinical assistants, but 
I believe that this is a retrograde step and that many prac- 
titioners would welcome the opportunity to work in hospitals 


for a few hours a week.—I am, etc., 


Doncaster. Pur H. BEALES. 


Golden Era? 


Sir,—In the Supplement of June 28 (p. 346) there is a 
letter by Dr. Arnold B. Cowan on the “ Benefits of State 
Medicine.” It ends with the remarkable sentence: “ This 
is indeed a golden medical era.” 

It may be a golden era for the State doctors, but is it 
for their patients? I believe that an enormous percentage 
of those who in these days have any money left, and who 
want quick attention, medical or surgical, invariably employ 
a private doctor. I have lately seen the annual report of 
one of the several sickness provident societies. In the past 
year it has almost doubled its membership and its premium 
income, and so has been able to augment even more its 


benefits—I am, etc., 


St. Saviour, Jersey, C.I. A. E. STEVENS. 


POINTS FROM LETTERS 


Civil Servants in Effect 

Dr. R. E. Crarke (St. Osyth, Essex) writes: G.P.s have for 
forty years been fighting to get adequate pay for their public 
services, and, having at last apparently succeeded in getting what 
at least looks like adequate pay, someone had to invent a Working 
Party with or without malice prepense, to make the distribution 
of our increased wages as complex and comminuted as possible. 
This Working Party was, given the job of distributing our wages 
with a view to achieving six different objectives, the first of which 
was equitability. In this it has failed lamentably, as it has with 
the others. One object was to distribute the wages among 
established G.P. principals who were given the award, so as to 
make it easier for new doctors to enter general practice. One 
might just as well talk of trying to give railwaymen increased 
wages with a view to making it easier for new men to get railway 
work. Strangely enough, before the N.H.S. new doctors had little 
or no difficulty in getting into practice, but now, when there is 
need of more doctors, the Act has made it almost impossible for 
a young doctor to get into practice without some sort of 
fiddling. ... If we are not very watchful and careful we shall 
be manceuvred into a salaried service, with all that this would 
imply for the profession and the public. We should not for a 
single moment lose sight of the fact that we are in effect Civil 
Servants with our jobs at the disposal of the Government, but 
we differ from other Civil Servants in that our homes and/or our 
surgeries as well as our jobs are at the disposal of the Government. 


Hours of Work of J.M.O.s 

Dr. J. R. Batty (London, S.W.20) writes: Qualifying only a 
year ago, I am alarmed at the conditions under which many 
junior medical officers in hospitals work and, presumably, have 
for years been working. I hope the present negotiations between 
the General Medical Services Committee and the Minister of 
Health regarding provisionally qualified practitioners under the 
Medical Act, 1950, will not perpetuate the present system. In 
my first hospital job I was on duty or urgent call 140 hours per 
week for £350 per annum. At present the hours are 102 per 
week when there is a full staff, but, as this state is understandably 
rare, the average work-call period varies between 120 and 150 
hours per week. Such hours are unreasonably long, especially 
when rewarded with pittance pay. The danger is that when the 
‘‘intern’’ scheme starts the system whereby hospital medical 
Officers are knowingly engaged for duties at least twice as long as 
anyone else inside a hospital will, by default, be allowed to 
continue. I therefore make the following suggestions: 
(1) Hospital hours of duty and call to be limited to 84 per week 
(not 40 or 48, mark you). (2) As the best safeguard against abuse, 
double pay for all periods in excess of this. (3) Some increases in 
pay; £350 per annum in 1952 speaks for itself. 


Stumbling-block 

Dr. Patrick J. McALoon (Glasgow) writes: I wish to express 
my most unqualified disapproval of the recently published report 
of the Working Party. In my opinion this document has nothing 
in common. with the Spens Committee Report, nor could one 
imagine that the Danckwerts awatd was granted with the inten- 
tion of implementing a scheme of this nature. It is unlikely to 
make a favourable impression either on the minds of the general 
public or on those of our legislators and will «undoubtedly prove 
a stumbling-block if at any future date it should become necessary 
to approach the powers that be over either financial matters or 
terms of service. 


Entry into Practice 

Dr. J. R: Lunp (Purbrook, Hants) writes: This evening I was 
shocked to find a young doctor with eight years’ experience of 
reneral practice waiting for me in my rooms. He said he had 
heard indirectly that I required a partner, and would I consider 
his claims ? What is the medical profession coming to when well- 
qualified young men are compelled to tout for an engagement or 
an opening ? He told me that he had earned practically nothing 
for the past eight months. This is a scandalous situation, and the 
sooner the Minister of Health does something about it the better. 


The Cost-of-working Index 

Dr. W. G. Hutron (Newton Abbot, Devon) writes: Before 
the war. when petrol was 1s. 2d. per gallon and a 10-h.p. car 
cost £175, I received a bigger annual travelling allowance from the 
Devon County Council than I do to-day from the South-western 
Regional Hospital Board. At that time also I received a luncheon 
allowance when working all day at a distance of more than 
10 miles from my home. Now many expenses necessarily incurred 
in the course of official duties have to be defrayed out of net 
income. I find this very disturbing. 
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H.M. Forces Appointments 








COLONIAL MEDICAL SERVICE 


er een have been announced: J. B. Mackie, 
. B.S., D.P.H., D.T.M., and P. B. Wilkinson, M.B., B.S., 
.C.P., Senior Specialists, Hon Kong: K. J. Gilchrist, 
S., Su mn Specialist, Fiji; G. Griffiths, M.B., 
be M.R.CP., Physician Specialist, Malaya; C. E. W. Hoar, 

- BS., D.C.P.. Pathologist, Uganda; R. K. Richardson, 
.R.C.P., Senior Physician, British Guiana; R. E. Alvares, M.B., 
S., Pathologist, Hong Kong; D. O. Ndukwe, L.R.C.P.&S.I., 
D.P.H., Medical Officer of Health, Nigeria; Miss M. C. Ahearne, 
M.B., Medical Officer, ~— A. F. Bryson, F.R.C.S., Senior 
Specialist (Orthopaedic), Nigeria; C. T. lan, M.B., B.Ch., 

edical Officer (Anaesthetist), Kenya; T. M. Kraszewski, M.B., 
Ch.B., Medical Officer, Sarawak; J. Twomey, M.B., B.Ch., 
Medical Officer, Somaliland Protectorate; J. S. Joly, F.R.CS., 
Surgeon Specialist, Trinidad; E. W. Lore-Hing, L.R.CS., 
L.R.C.P., and H. W. M. Collymore, M.B., B.S., Medical Officers 
Grade C), Trinidad; J. M. Taylor, M.B., Ch.B., R. Keeley, 

'B., B.Ch., B. S. Khaira, M.B., K. Slawinski, M.D., and D. 
Barman, M.B., B.S., Medical Officers, Malaya. 
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GENERAL MEDICAL SERVICES COMMITTEE 


At the Annual Conference of Representatives of Local Medi- 
cal Committees on June 12 the following were elected mem- 
bers of the General Medical Services Committee : 


Dr. J. C. Arthur (Gateshead). 
Dr. A. Beauchamp (Solihull). 
Dr. I. G. Innes (Hull). 

Dr. J. A> Pndham (Weymouth). 
Dr. F. M. Rose (Preston). 

Dr. W. Woolley (Bristol). 





Association Notices 





Diary of Central Meetings 


SEPTEMBER 
26 Fri. Public Health Committee, 2 p.m. 


Meetings of Branches and Divisions 
SOUTH-WESTERN BRANCH 


At the annual meeting of the South-western Branch, held at 
Torquay on June 7, Dr. Angus Macrae, Secretary of the British 
Medical Association, spoke about the Danckwerts Award and the 
Working Party report. He said there had been some misleading 
publicity about the award, which people believed to be a generous 
rise in pay. This was untrue, for the award was really a belated 
recognition of something due to the general practitioners since 
the National Health Service began—a case of putting right in 
1952 something which went wrong in 1948. After explaining the 
proposals for the distribution of the money, which had to 
approved by the profession and by Parliament, Dr. Macrae said 
that if all that was heard about general practice to-day was true 
the mere provision of more money would not be enough to make 
practice what it should be. There had been many complaints 
in recent years of the alleged loss of status of the general practi- 
tioner. If it was true that the family doctor had fallen in his 
own estimation and in the estimation of his professional 
colleagues and the public, then he thought that the restoration 
of the family doctor to his proper place in the scheme of things 
was by far the most important and most urgent problem facing 
the British Medical Association to-day. Two years ago. Dr. 
Macrae continued, the Council of the B.M.A. had set up a 
general practice review committee to make a systematic examina- 
tion of general practice as it existed to-day and to try to obtain a 
more objective picture of it than was possible from casual 
expressions of opinion by individuals. The report of the com- 
mittee had been completed, but the-Council had not yet had an 
opportunity to consider it. Until a diagnosis had been made the 
appropriate remedies could not be decided upon. Now that the 
discussions about money were out of the way he thought all 
practitioners would wish the B.M.A. to embark on a programme 
of really constructive work in the interests of the profession, 
work which would be designed to secure that the good doctor 
would be able to do a good job, free from the anxieties and 
the sense of frustration which seemed to have upset so many in 
recent years. 

The Charles Oliver Hawthorne Clinical Prize for 1952, consist- 
ing of a certificate and a cheque for 40 suineas, was vresented 
by the retiring president of the Branch, Dr. W. L. Stewart, to 
Dr. R. M. J. Harper, of Barnstaple, for his essay on “* Allergy 
and Other Stress-conditioned Illness: A Suggested Association 
with Obso'ete Autonomic Defence Reflexes.” The incoming 
president, Mr. B. Venn Dunn, who had previously entertained 


the members at luncheon, then delivered his presidential address 
entitled “A Plea for Individualism in Medicine.” A dinner- 
dance was held in the evening, and on the following day a visit 
was made to Hawkmoor Chest Hospital, Bovey Tracey, at the 
invitation of Dr. and Mrs. R. L. Midgley. 


STIRLING BRANCH 


The annual meeting was held on May 7, and the following 
officers were elected : ' 

President: F. W. S. Chandler, Falkirk. 

Vice-president: A. C. Blair, — 

President-elect: D. C. MacLachlan, Denny. 

Hon. Secretary: J. E. Morrison, Stirling. 

Representative to A.R.M.: J. E. Morrison, Stirling. 

Representative to Scottish Committee: R. B. Bell, Alloa. 

Branch Council: T. Kay  Maclachlan, Stirling; D. A. 
Naismith, Grangemouth; Jessie M. Pope, Stirling; P. D. 
McLellan,. Alloa; and W. S. Burnet, Stirling (Public Health 
Member). 

Since the annual meeing of 1951 there have been two general 
and three clinical meetings held during the year. The average 
attendance was 29 One of these meetings was specially called 
to consider complaints by certain members about their treatment 
during an investigation into medical man-power. At the other 
general meeting, the First Interim Report on Reform of the 
National Health Service was considered and our Representative 
to the Special Representative Meeting on that subject was briefed. 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman Prize 
in the year 1953. The value of the prize is £75. The pur- 
pose of the prize, founded in 1926, is the encouragement 
of study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors being 
left free to select the work they wish to present, provided 
this falls within the scope of the prize. Any registered 
medical practitioner in the British Empire is eligible to 
compete. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit the prize will not be awarded in 
1953 but will be offered again in the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. The decision of the 
Council will be final. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. Essays must be 
forwarded so as to reach the Secretary, British Medical Associa- 
tion, B.M.A. House, Tavistock Square, London, W.C.1, not later 
than December 31, 1952. Inquiries relative to the prize should be 
addressed to the Secretary. 





Corrections 


The film ‘‘ A Case of Scurvy” presented to the B.M.A. Film 
Library (Supplement, July 19, p. 76) was made by Dr. G. Riddell 
Royston. The notice of the film on “ The Life Cycle of the 
Malaria Parasite ’” was incorrectly printed. It should have read: 
“Presented by Imperial Chemical Industries Ltd. Colour, sound, 
828 ft., 23 minutes. 1951.” 


In the report of the Special Conference of Local Medical 
Committees in the Supplement of July 5, Dr. A. D. Manning 
should have been reported as the third speaker under the heading 
“Rural Doctors’ at p. 4, not Dr. C. W. Walker. 

In the report of the proceedings of Council on Monday, July 7 
(Supplement, July 19, p. 60), Dr. J. A. Moody was wrongly given 
as one of the Association’s representatives on the council of the 
Society of Medical Officers of Health. It should have been Dr. J. 
Woolley (Bristol). 





TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils —Houghton-le-Spring. 
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THE DANCKWERTS AWARD 
DISTRIBUTION OF THE MONEY 


Parliament having voted the money required by the 
Danckwerts award, it will be distributed in the following 
way: 
Back Pay 
It is intended that the arrears due to general practitioners 
will be paid by December 31 this year. 


New Payments This Year 


The £10m., approximately, due to be added to the central 
pool for the financial year 1952-3 will be distributed in 
accordance with existing arrangements as a_ percentage 
increase. The September cheque will contain the increase 
for July, August, and September. The December cheque 
will contain the increase for October, November, and 
December. The increase for the first quarter in the present 
financial year (April, May, June) will be paid with the 
arrears. 

Start of New Distribution 


April 1, 1953, is the proposed date from which the new 
distribution scheme will begin. This is the Working Party’s 
scheme as approved by the Special Conference of Local 
Medical Committees on June 26. The distribution scheme 
was described in full in the Supplement of June 7 (p. 283). 
The starting date is later than some had expected, first, 
because the medical practices committees have to reclassify 
the country to decide which areas should carry an initial 
practice allowance ; secondly, partnerships must be given 
ample time to decide on any notional reallocation of 
patients they may wish to undertake ; and, thirdly, a great 
deal of administrative work will fall on executive councils. 


Income Tax and the Award 


Whether doctors are assessed on a cash or earnings basis, 
income tax on back payments is payable in relation to 
each year when the money was due. Back pay made by 
principals to assistants counts as an expense for income tax 
purposes. No claim to estate duty will arise on back pay- 
ments to the estate of a doctor who died before Parliament 
sanctioned the new scales (for full details see Supplement, 
July 19, p. 70). 


Small-list and Elderly Doctors 


A sum of £50,000 will in future be set aside annually to 
help elderly doctors. 

If in practice other categories of doctors (especially those 
with small lists) turn out to have lost under the new arrange- 
ments, something can be done to help them when the final 
settlement for the year is made. A substantial sum of money 
is likely to be available for this. 


DURHAM CLOSED SHOP 
PROFESSIONS WIN 


The stand taken by the medical and other professions 
against Durham County Council’s closed shop policy . has 
been upheld by the Board of Arbitration. 

It was agreed in the terms of reference by the professions 
and the county council that the professional employees 
should not as a condition of employment be required to 
belong to a trade union or professional organization. The 
Board was then asked to determine: 

(i) whether the present regulations of the council governing 
the making of applications for extended sick pay are in conflict 
with the principle of voluntary membership of a trade union or 
professional organization and should therefore be withdrawn; or 

(ii) whether the regulations are made in the proper exercise of 
the discretion vested in the council in the granting of extended 
sick pay and are not in conflict with the principle of voluntary 
membership of a trade union or professional organization. 


Regulations Should be Withdrawn 
The Board’s decision is as follows: 


““We have carefully considered the statements and sub- 
missions made on behalf of the parties and, upon the first 
question referred to us, we find and so award that, in so 
far as the present regulations governing the making of 
applications for extended sick pay require that such 
applications shall be made through a ‘trade union or 
other appropriate organization,’ they are in conflict with 
the principle of voluntary membership of a trade union 
or professional organization and should be withdrawn. In 
view of our above award, the necessity for us to deal with 
the second and alternative question submitted to us does 
not arise.” 

The disputed regulations were approved by the council in 
February, 1951. They required an employee to apply for 
extended sick leave with pay through his trade union or 
professional organization. 

Both doctors and teachers made attempts in 1951 to 
obtain exemption from the regulations, but without success. 
In March, 1952, the Joint Emergency Committee was formed 
to press collectively for its withdrawal. This represents the 
B.M.A., the British Dental Association, the Royal Colleges 
of Nursing and Midwives, the National Union of Teachers, 
and the Engineers Guild. Its spokesmen before the Board 
of Arbitration were Dr. H. K. Cowan, who was chairman 
of the committee, and Mr. Ronald Gould, of the National 
Union of Teachers. F 

Both parties agreed before arbitration to abide by the 
decision of the Board. 


[See leading article in Journal at p. 328 and Parliamentary 
report in Journal at p. 344.} 
2481 
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CENTRAL HEALTH SERVICES COUNCIL 


The Minister of Health has made the following appointments 
to the Central Health Services Council and Standing 
Advisory Committees for the period ending March 31, 1955: 


Central Health Services Council 


Medical Practitioners—Dr. J. A. Brown (Birmingham), Sir 
Ernest Rock Carling (London), Professor Sir Henry Cohen (Liver- 
pool), Professor Aubrey J. Lewis (London), Dr. Wilfrid P. H. 
Sheldon (London). 

Persons with Experience in Hospital Management.—Mr. P. H. 
Constable (London), Mr. N. A. Ball (Carmarthen). . 

Persons with Experience in Local Government.—Mr. Fred 
Messer, M.P. (London). 

Dental Practitioners ——Mr. F. J. Ballard (London). 

Persons with Experience in Mental Health Service ——Mr. C. F. 
Comer (Manchester). 

Registered Nurse.—Miss Eleanor J. Merry (London). 

Registered Pharmacist-—Alderman W. J. Tristram (Cheshire). 


The Central Health Services Council has re-elected Mr. Fred 
Messer chairman and Professor Sir Henry Cohen vice-chairman 
for the current year. 


Standing Advisory Committees 


Medical—Dr. J. A. Brown (Birmingham), Sir Ernest Rock 
Carling (London), Professor Sir Henry Cohen (Liverpool), Pro- 
fessor Aubrey J. Lewis (London), Dr. H. K. Cowan (Chelmsford), 
Dr. H. M. C. Macaulay (London), Dr. S. Wand (Birmingham). 
One vacancy. 

Dental.—Mr. F. J. Ballard (London), Mr. T. Hindle (Black- 
burn), Professor Martin A. Rushton (London), Mr. C. Spiridion 
(Cardiff), Professor Frank C. Wilkinson (London). 

Pharmaceutical.—Alderman W. J. Tristram (Cheshire), Dr. P. J. 
Gibbons (Liverpool), Mr. J. B. Hough (Newport, Mon.), Mr. H. 
Noble (London), Mr. D. E. Sparsholt (Nottingham). 

Ophthalmic.—Dr. Macdonald Critchley (London), Mr. G. H. 
Giles (London), Mr. O. G. Morgan (London), Mr. A. E. Turville 
(Northampton). 

Nursing.—Mr. P. H. Constable (London), Miss E. J. Merry 
(London), Miss M. M. Edwards (London), Miss F. G. Goodall 
(London), Miss M. J. Smyth (London), Miss M. E. A. Squibbs 
(Leeds), Miss B. H. F. Townsend (Enfield, Middlesex). 

Maternity and Midwifery—Miss E. J. Merry (London), Miss 
J. M. Akester (Chichester), Miss L. Beaulah (Surrey), Miss Z. M. 
Goodall (Surrey). One vacancy. 

Mental Health—Mr. C. F. Comer (Manchester), Professor 
Aubrey J. Lewis (London), Dr. N. H. M. Burke (St. Albans), 
Dr. K. K. Drury (Leicester), Dr. D. J. Williams (London), Pro- 
fessor O. L. Zangwill (Oxford). 

Tuberculosis——Sir Brunel Cohen (London), Dr. P. M. D’Arcy 
Hart (London), Dr. P. Kerley (London), Miss D. Lambert 
(London). ; 

Cancer and Radiotherapy.—Sir Ernest Rock Carling (London), 
Professor Sir Henry Cohen (Liverpool), Professor Edward C. 
Dodds (London), Professor Sir Ernest. Finch (Sheffield), Mr. K. I. 
Julian (London), Professor Joseph S. Mitchell (Cambridge), Mr. 
V. E. Negus (London). 








HEALTH SERVICE IN EIRE 
PROPOSALS FOR EXTENSION 


A White Paper outlining the Government’s proposals to 
extend and improve its health services has been issued by 
the Department of Health for Eire. 

The present health services, under local authority admini- 
stration, originate mainly from the Public Assistance Act 
of 1939. They are available, free of charge, to all persons— 
estimated at about one-third of the population—who are 
themselves unable to pay for their medical attention. In 
addition to general-practitioner care, medicine, and appli- 
ances, there are included a district hospital and specialist 
service, dental and ophthalmic service, and a midwifery and 
domiciliary nursing service. Midwifery beds are provided 
in the hospitals, and some, but not all, of the larger centres 
of population have exercised their power to set up child 
welfare clinics. There is a school medical service of limited 


scope. 


Legislation under the Health Act of 1947 brought into 
being a complete hospital and preventive service for a wide 
range of specified infectious diseases, notably tuberculosis. 
These facilities are available to the whole population 
irrespective of means, and will remain so. 


Future Intentions 


The intention for the future, as shown in the White Paper, 
is to improve the efficiency of the services, to add to them, 
and to extend the right of free use of some, but not all, to 
income groups higher than those at present eligible. A 
complete maternity service, for instance, will be available 
without charge to all. It will be open to any qualified medi- 
cal practitioner to participate in the maternity scheme, and 
payment will be by capitation fee. 

The eligibility of the present lower income group to all 
services will remain unaffected. A new income group, 
defined as (a) persons, and their dependants, compulsorily 
insured under the Social Welfare Act, 1952, (b) persons, 
and their dependants, whose main income is derived from 
farming and the rateable value of whose holdings does not 
exceed £50, and (c) persons, and their dependants, whose 
family income does not exceed £600 a year, will in future 
be eligible to free treatment under all branches of the health 
service, with the special exception of the general-practitioner 
service which has not been extended beyond its present 
scope. 

Hospital Service 

The hospital service will include maintenance and treat- 
ment in local authority hospitals, and there will also be 
arrangements whereby payments on a contract basis at an 
agreed rate will be made to voluntary hospitals for services 
provided by them. Special mention is made that the 
autonomy of the voluntary hospitals will not be affected. 
No payment will be made in respect of private or semi- 
private accommodation. 

The health services will continue to be administered by 
the local authorities. 








' N.O.T.B. ASSOCIATION 

The N.O.T.B. Association held its twenty-third meeting on 
July 18, when reports from the Finance and Medical 
Appointments Subcommittees were considered and the 
recommendations made were adopted. The chairman took 
the opportunity of commenting on the amount of work 
carried out by the Medical Appointmenfs Subcommittee, 
which necessitated a monthly meeting to deal with appoint- 
ments to N.O.T.B. Medical Eye Centres. 


Crook Committee Repert 


The association considered the Crook Committee Report, 
and after a very full discussion agreed that certain recom- 
mendations should be made by the representatives of the 
N.O.T.B. Association at the Ophthalmic Group Committee 
meeting being held on the following afternoon to ensure 
that the proper functions of ophthalmic opticians were 
clearly defined and to emphasize the great care needed in 
the composition of the proposed General Optical Council. 


Future Eye Services Report 


The Future Eye Services Report was re-examined in. the 
light of the Crook Committee Report, and apart from the 
strengthening of two of the paragraphs this Report is being 
submitted unchanged to the Ophthalmic Group Committee. 
The need for an early upward revision of the sight-testing 


fee is to be emphasized. 








MINISTER SEEN ABOUT PAY-BEDS 
A deputation from the Joint Consultants Committee met 
the Minister of Health on July 25 to discuss the question 
of pay-beds and the schedule of fees for operations. There 
is widespread feeling that these fees are inadequate. 
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Improving General Medical Services 


Sir,—The House of Commons has passed without dis- 
cussion the Supplementary Estimate which makes possible 
the implementation of Mr. Justice Danckwerts’s adjudication 
on the size of the central pool. 

Every general practitioner knows—for you have pointed 
this out many times—that it was agreed between the’ late 
Government and the General Medical Services Committee 
that the payment of additional money should be conditional 
upon the establishment of a satisfactory scheme of redistri- 
bution, easier entry into practice, and encouragement of 
group practice. The present Government confirmed that 
agreement. At the time the agreement was made the 
General Medical Services Committee gave an assurance to 
me and Mr. McNeil that “ it would be the aim of its repre- 
sentatives . . . to work harmoniously with a desire to pro- 
vide the best possible service for the public and make 
possible a better and happier atmosphere among the doctors 
who take part in it.” 

The future development of general medical practice is a 
matter of close concern to the nation as a whole as well as 
to the profession itself. The apportionment of the central 
pool must do justice to all sections of the profession, but it 
should also be designed so as to provide an ever-improving 
service. After the Parliamentary Labour Party had closely 
studied the report of the Working Party it announced its 
opinion that “a most valuable opportunity has been missed 
to better the general practitioner service to the public and 
to improve the standards of doctoring throughout the 
country. Moreover, the report fails adequately to improve 
the position of the young and poorer-paid doctors having 
small lists of patients, and gives the greatest increase of 
payment to those who are already receiving higher rates of 
remuneration. Its proposals for the encouragement of group 
practice are grossly inadequate. When this subject is de- 
bated in the House the viewpoint of the Parliamentary 
Labour Party will be elaborated and constructive modifica- 
tions will be proposed.” 

After the issue of that statement my colleagues and I 
received representations by letter and deputations from 
large numbers of doctors, both groups and individuals, 
warmly approving our announcement. Those doctors may 
have been disappointed that we did not voice our criticisms 
in the House before the Supplementary Estimates were 
voted. Briefly, the reason is that we seek an improvement 
of general medical service within the Health Service rather 
than party advantage. We hope that, now that any fear 
that the additional money may be withheld has been 
removed, doctors—and Ministers—will pay full and careful 
attention to our constructive criticisms of the report of the 
Working Party. We shall seek an opportunity when Parlia- 
ment meets again in the autumn to put those proposals for- 
ward. There is nothing now that need prevent the amend- 
ment by agreement of the Working Party’s scheme, and I 
sincerely hope that in a calm atmosphere that can be 
achieved.—I am, etc., 


House of Commons. HiLary A. MARQUAND. 


Drugs for Private Patients 


Sir,—It is B.M.A. policy (and G.M.S. Committee policy, 
too, I believe) to uphold the proposition that private patients 
should have the right to have their drugs and dressings pre- 
scribed on an E.C.10 as do N.H‘S. patients. Yet in dis- 
cussions at Representative Meetings, conferences, and in 
Council one is always told that it is impossible to gain this 
concession from the Government because of reasons first 
put forward by Mr. A. Bevan and adhered to by all his 
successors. These reasons were : 

(a) That such a concession would sabotage the N.H.S. because 
there would be a rush to obtain treatment privately—surely a 


confession of the most lamentable (and possibly justifiable) lack 
of confidence in the excellence of the whole scheme. 

(b) That in cases of over-prescribing the Minister would have 
no effective control over the private doctor who so offended. 


Only the second reason appears to have any validity, and 
surely the objection could be met by sending an offender an - 
initial warning notice, and, if he persisted, by withdrawing 
for a time, or permanently, his right to prescribe on an 
E.C.10.—I am, etc., 

Wolverhampton. 


Shortage of Junior Hospital Staff 


Sir,—Nobody can deny the fact that with the inauguration 
of the State medical service in 1948 the organization and 
medical staffing of hospitals changed completely. The praise- 
worthy effort to bring specialist opinion and treatment to all, 
wherever they lived, by increasing the staffs of hospitals 
and cottage hospitals all over the country has resulted in 
difficulties which could not be foreseen. The main expan- 
sion has been outside the teaching hospitals, and experience 
over the last few years suggests that we have: reached a 
point where there are not enough young doctors to fill the 
numerous resident posts which have been created through- 
out the country. Were it not for the numbers of skilled 
and enterprising men who have been coming from the 
Dominions and from Eire to do excellent work in our 
hospitals, the gravity of the situation would before now 
have forced a crisis. 

With regard to the employment of junior staff, the teaching 
hospitals have many advantages compared with the non-teaching 
hospitals. These former have 4 constant supply of newly qualified 
doctors and are in a position to exert influence on them in more 
ways than one. It is natural also that the main body of advisers 
to the Health Service have been chosen from the teaching 
hospitals, and it may be for this reason that the serious shortage 
of resident officers throughout the country may not be as well 
known to those in authority as it should be. The non-teaching 
hospitals have borne the brunt of the shortage for a variety of 
reasons. Perhaps the first and foremost is the change in the 
appointment system of the consultant ranks and the method of 
entry into general practice. Formerly an energetic, capable house- 
officer might work himself up the ladder, and one day establish 
himself on the staff of the hospital which had become his home, 
or enter general practice in the same area with the great advantage 
of intimate knowledge of the local hospital and its consultant . 
staff. Many of us have looked on the passing of such a system 
with sorrow. 

Recently the position was aggravated by the reduction through- 
out the land of the number of posts for trainee specialists. It is 
not surprising that young men have become reluciant to do more 
than the minimum number of posts as senior house-officers or 
registrars, carrying out work which is leading down a lane of 
narrowing experience towards specialism, knowing that their posts 
are without security of tenure, and could lead them only through 
years of study and higher examinations to a trainee consultant 
post, and, if fortunate, to consultant rank. Can they be blamed 
for attempting to reach as soon as possible one of the many 
alternatives, such as general practice, public health, school medical 
service, industrial medical services, or the Forces, which give them 
security at an earlier age, especially when these posts not uncom- 
monly combine a less strenuous life with security ? 

Apart from all this, a period of two years of a young doctor’s 
life must be spent in the Forces. The instinct of self-preservation 
and the urge for security prompt a young man to make up for 
these years by reducing his period of work in the hospitals. No 
sane person would deny that the armed Services are vital to 
this country, particularly in time of war, but neither could any 
sane person deny that the State hospital service is equally vital 
and in peacetime probably even more so. The main value of the 
medical officer in uniform is that he is a doctor and not a 
soldier. He must, however, have some military training to fit him 
to understand the circumstances of life in the armed Services, but 
surely it should not be necessary for a qualified doctor to spend 
two years learning military medicine and Service routine while 
at the same time losing touch with more essential clinical experi- 
ence. It is obvious that the armed Forces must have medical 
man-power, but the impression prevailing throughout the country 
is that the number of doctors serving could be reduced, We have 
not far to’: go to meet the young doctor returning from the Forces 
who will speak of the very limited military training and the lack 
of opportunity for doctoring, so that, by and large, he refers to 
his two years as wasting time. 


VICTOR RUSSELL. 
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Cannot the organizers of medicine in this country think 
again, and put the State hospital services on the same foot- 
ing as the medical services to the Forces with regard to 
the years a young doctor spends in conscripted service ? 
Cannot some part of the two years of conscription be done 
in the State hospitals so that the country can obtain more 
value from its man-power and so that the pool of conscripted 
men can be used to prevent breakdown of the hospital 
services ? It is no new idea to exempt a man from military 
service for a vital civilian need. Even during the war this 
principle was accepted and practised in the mines and other 
essential industries. And now time spent in the Colonial 
Medical Service can exempt a man from military service. 
There is a need to extend this principle to include the State 
hospital service. 

We who sign below sincerely hope that this letter will 
not only catch the eye of non-teaching consultants but will 
stimulate them to write their views and experiences to the 
Editor, so that the difficulty in maintaining an efficient 
hospital service is given sufficient publicity to lead to some 
positive action being taken.—On behalf of the Medical Com- 
mittee of the Nottingham General Hospital, we are, etc., 


J. LLEWELLYN DAVIES, 
Chairman of the Medical Committee. 


F. C. Hunt, 


Honorary Secretary of the Medical Committee. 


The Mileage Fund 


Sir,—To criticize one aspect of the Working Party report 
is not necessarily to detract from an excellent compromise, 
and it does appear to me that, short of far fuller explanations 
than were given at the L.M.C. Conference, the matter of 
an increase in the mileage fund was dealt with most tersely 
by stating that the present fund was ample, but satisfaction 
would eventually be accorded rural practitioners by a new 
method of distribution, although no date for such was 
hinted at. 


Many no doubt besides myself would be glad to know on what 
grounds the present mileage fund is considered to be satisfactory 
in total. It was originally determined, apparently by a more or 
less informed guess, or by an unclaimed balance after other calls 
were met, in July, 1948, and added to in 1949 by apparently the 
same means. No evidence has ever been produced publicly to 
show that the fund has ever been established by the requirements 
of the cost of travel. The only way in which it can be held that 
the fund is sufficient or otherwise is to first assess the value of 
one mileage unit in terms of present-day travel costs, and then 
to multiply that value by the number of units claimed, after 
scrutiny, nationally. Not until such has been done will anyone 
be able to state that the fund is correct or incorrect, and surely 
now is the time to tackle this matter before all the new moneys 
are absorbed by the many competing claims. 

Now it is a fact that from its original conception mileage pay- 
ments were intended to contain some considerable element of 
inducement payment to compensate the rural practitioner for the 
fact that, although he has a small list with little chance ever to 
increase it, he most likely works as long or longer, owing to 
distances, than his urban colleague with a list perhaps 70% larger, 
thus approximating equal rewards for equal hours worked. The 
Ministry has given a concrete factor to this element by assess- 
ing mileage payments as ranking for superannuation purposes at 
50% of their value. As a consequence it is necessary, after 
determining the cost of the travelling for a unit of mileage, to 
double that amount for the full payment of a mileage unit. 

If the amount originally allocated to the fund was considered 
correct in 1948 and 1949, and I think that it is well recognized by 
now that the Ministry drove a pretty hard bargain at the start, 
then it would seem only common sense that an increase should be 
made out of the new moneys. As we all know to our cost, petrol 
was 2s. Id. a gallon in 1948, as compared with 4s. 4d. now, and all 
other aspects of travel costs have risen steeply. In my practice 
this is reflected by the fact that in 1949 my travel costs were 51% 
of my mileage receipts, and in 1951 were 73%, excluding wear 
and tear allowance in both instances. Being a truly rural practice 
numerically it is more or less static, and, further, the 73% does 
not reflect the last increase in petrol which took place this year. 
Lastly, the 73% is a proportion of a larger figure for mileage 
receipts owing to the slight increase that resulted from the 
classification of practices since 1949.. 
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I understand that this mileage question is supposed to be 
dealt with by the Rural Practitioners Subcommittee, and, 
further, that only two meetings dealing with the matter have 
taken place during the last year. As this body must 
obviously have too many problems to deal with to allocate 
enough time to deal with this most pressing one, would it 
not now appear timely to set up, preferably by election 
from and by rural practitioners, a new body to deal with 
mileage exclusively, and so to get something concrete 
achieved ? This is not criticism of members personally, but 
criticism of the body as a whole, as the fact that over four 
years have now elapsed and nothing has been produced to 
put mileage payments on an equitable basis does prove that 
the present body dealing with them has not the time, and 
so the opportunity, to get the problem solved.—I am, etc., 
S. Wray. 


Lincoln. 
Penalty on Small Lists 


Sir,—I write again because I feel so strongly that a rank 
injustice will be done to a considerable minority of our best 
doctors if the Working Party’s present recommendations for 
distributing the Danckwerts award are accepted. I know 
from long experience that I could easily have doubled or 
even trebled my list had I pandered more to popular 
demands for more and more medicine, particularly elegant, 
well-advertised brands, and always soothing pleasant advice 
—never the harsh truth. I attribute my small list (1,154) 
not to my not having tried to obtain more patients but 
mainly to the fact that I rarely prescribe (1) cough mixtures 
(but I discourage smoking), (2) indigestion mixtures (I enjoin 
instead great restraint in eating); (3) amphetamine ; (4) laxa- 
tives ; (5) tonics; (6) vitamins ; (7) barbiturates, except in 
epilepsy (I prefer psychotherapy). 

I maintain that the great majority of small-list men are 
“ over-conscientious ” in the matter of prescribing, and will 
be unjustly penalized if the recommendations, based as they 
are on a most unworthy and unjustifiable assumption, are 
accepted. Loading the first 1,000 would be much fairer all 
round.—I am, etc., 

Wallasey, Cheshire. LENNOX JOHNSTON. 


Loading First 1,000 

Sir,—There can be no doubt that under the Working 
Party’s scheme the general practitioner with a small list is 
most unfairly treated. Why should the first 500 patients 
on a doctor’s list be paid for at a different rate than the 
patients who are numbered 501 onwards? They all need 
the same average amount of attention. 

The doctor with a small list has often more work to do 
than a doctor with a large list, because he gives more time 
and attention to each individual patient, whereas the doctor 
whose waiting-room is crowded cannot possibly give the 
same attention, and often patients will not wait for a long 
time before receiving treatment, and prefer to go without 
medical advice. 

There are cases of doctors who, from no fault of their own, 
are in such a position that they cannot increase the number of 
their patients, owing to the nature of the district and many 
factors outside their control. The doctors who most need help 
are the very ones who are almost specifically excluded from the 
benefits of the scheme. A list of 1,000 patients is rewarded with 
an increase in remuneration for only the second 500 ; a list of 
500 gets nothing at all. Why? It is a palpably absurd position 
to pay 27s. for the 50fst patient and only 17s. for the 500th. 

It has been said that cases of hardship will be given special 
consideration ; but in starting off with a new scheme surely we 
do not want cases of hardship to occur, and a scheme which 
anticipates and acknowledges such cases as likely to happen is 
a faulty scheme from the outset. It is obvious that if the loading 
was for the first 1,000 all such hardship cases would disappear, 
and I cannot find any argument against loading the first 1,000, 
nor have I ever heard any good reason for avoiding this. 

There is still time, and as so many letters have already 
appeared in these columns, and so much protest has already 
been raised, I venture to hope that something may yet be 
done to secure equitable treatment for all.—I am, etc., 

Radlett, Herts. L. PENHALL PHILLIPS. 
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Assistants’ Salaries 
Sir,—Dr. C. H. Hutchinson’s letter (Supplement, July 26, 
p. 81) in its turn demands a speedy reply. Few of us will 
disagree with him that principals have been beset by many 
trials since 1948; but if his personal misfortunes have 
prompted his scurrilous and unwarranted attack on assistants 
in general, then it would be better if he laid aside his pen. 


He tells us assistants do 10% of the work, dodge the difficult 
cases, do not accept ultimate responsibility, have rarely seen inside 
the B.P.C., rely on sulphonamides, penicillin, phenobarbitone, 
and amphetamine, and, when these fail, scream for laboratories, 
x rays, and consultants. Furthermore, he calls them pups in need 
of house-training. As a principal, let me assure would-be assist- 
ants that his view is by no means universal and that one principal 
at least is disgusted by his letter. 

Does an assistant belittle the acumen of experience ? No, he 
does not. Let us be honest, then, and admit that we have much 
to learn from him in the fields of chemotherapy and other recent 
advances. Dare we discuss with him the paths of the nervous 
system, hidden as they are by the weeds of time ? 


Dr. Hutchinson may be regaling us with a picture of his 
own youth, but not, I hope, of ours.—I am, etc., 


Kempston, Beds. P. PATTISON. 


Sir,—Dr. C. H. Hutcibinson (Supplement, July 26, p. 81) 
feels indignation and disapproval of assistants’ behaviour in 
general practice. May I suggest that he finds a trainee- 
assistant, who not only will be in statu pupillari but will have 
his salary paid by the executive council 7—I am, etc., 

Ruislip, Middlesex. @esiraieE HOwELLs. 


Sir,—I think that Dr. C. H. Hutchinson’s letter (Supple- 
ment, July 26, p. 81) in its turn demands a speedy reply. 
His letter is a combination of cheap sneers, half-truths, and 
woolly ideas. Let me take his points one at a time: 


1. The G.P.-principal has received an increase in salary or 
income, or call it what you will. It is a well-deserved increase, 
but an increase nevertheless. 

2. The G.P.-assistant has not been paid in full these past four 
years. ‘ Paid in full” implies there is a fixed standard by which 
his salary can be judged. There is no fixed standard. He is paid 
what his principal feels he can afford to pay him. Principals can 
now afford to pay more. 

3. We assistants are not whining. The term is an insulting one 
thrown in to confuse the issue. We are insisting on what we 
regard as our rights, which on one point run counter to the 
interests of our principals—hence the insult, of course. We are 
demanding, first, that the Spens recommendation on the remunera- 
tion of assistants be carried out. It is significant that the G.M.S. 
Committee used the Spens Report as its Bible except on one point, 
and that one involves principals in paying out money and not in 
receiving it. Of course Dr. Wand said he hoped that principals 
when they received their back pay would give back pay to their 
assistants (surely not necessary if they have been “ paid in 
full” ?), but we assistants know all about Santa Claus now. 

Our second demand, surprising as it may seem, is that we in our 
turn should be allowed to establish ourselves by our own expense 
and by our own efforts. But the expense nowadays is proportion- 
ately much higher than it was even in 1939. Dr. Hutchinson 
should know this perfectly well, or else he has done extraordinarily 
well out of the National Health Service. As for the effort, we 
have the National Health Service Act to contend with. 

4. The statement that young doctors receive the greater part of 
£1,000 is another example of a woolly phrase confusing the issue. 
If one receives £600 a year, then one is receiving the greater part of 
£1,000. In fact the usual salary is £850 a year, as Dr. Hutchinson 
can easily confirm by reading the appropriate section of the 
Journal. 

5. Young doctors do receive a higher salary than young teachers, 
ministers, accountants, etc., but so do old doctors receive a 
higher income than old teachers, old ministers, and old 
accountants, etc. 

6. No principal, except perhaps Dr. Hutchinson out of the 
kindness of his heart, employs an assistant who does only 10% 
of the work. Most middle-aged and elderly principals do put most 
of the work on to their assistants. One does not blame them. 
They have worked hard all their lives and now they feel that they 
need a let-up. Good luck to them, but for heaven’s sake give the 
assistant a decent salary. 

7. “‘Many (How many, I wonder ?) assistants remain so by 

:choice.”” So what! I hope Dr. Hutchinson is not implying that 
iit is not more than a very small fraction. Personally I have 


never met an assistant who did not want to become a principal. 
Has Dr. Hutchinson consulted his past, not his present, assist- 
ants ? This statement that many assistants remain so by choice 
is an old one brought up from time to time in the hope that the 
word “ most ”’ will be substituted for “many ”’ in the minds of 
the hearers. 

8. I can hardly believe that Dr. Hutchinson really thinks 
assistants to be so incompetent as he makes out, unless of course 
he has been very unfortunate in his assistants. In which case I 
should advise him to pay a larger salary so that he could pick 
and choose a little more. e 

In actual fact there are large numbers of highly skilled assistants 
to-day, many of them in their mid-30s, who are as good as any 
established practitioner and who cannot get a practice. Twenty 
years ago an assistant was a young man gaining experience in 
general practice prior to setting up on his own. To-day, on the 
other hand, we have a growing class of assistants who because of 
the peculiar conditions existing just cannot get practices. 

We have in effect a growing class of salaried general 
practitioners to whom a salaried State medical service 
would mean fixed hours and reasonable time off—a group 
of doctors who feel they owe nothing to the individual 
system of general practice and certainly nothing to present- 
day principals, who seem concerned only with their own 
personal incomes ; a group of doctors who through force 
of economic circumstances will be compelled to take jobs 
in a State-salaried service which will turn all of us into 
Civil Servants more concerned with the state of our weekly 
returns than with the state of our patients’ health.—I am, etc., 


A. ESTERSON. 


Group of Medical Hypnotists 


Sir,—With regard to the petition for the formation of a 
Group of Medical Hypnotists within the British Medical 
Association, may I suggest that it is not a good thing? 
Hypnotism is one psychotherapeutic technique, and a minor 
and superficial one at that, and anything which tends to 
separate it from the general body of psychotherapeutic 
knowledge and technical skill may encourage a tribe of low- 
level psychotherapeutic technicians equipped with a single 
skill who will rush in where others with a wider and deeper 
experience would fear to tread. The dramatic aspects of 
misapplied hypnotism make this all the likelier. 

Hypnotism is one of the oldest—if not the oldest—of 
psychotherapeutic techniques, but in any long-range investi- 
gation has not proved to be the most effective-—I am, etc., 


A. B. Harris. 


Glasgow. 


Haslemere, Surrey. 


Laboratory Services to General Practitioners 


Sir,—At the Representative Meeting in Dublin I made a 
statement regarding limitation of the services available to 
general practitioners at the Northern Pregnancy Diagnostic 
Centre in Sheffield (Supplement, July 12, p. 33). 

Dr. Ramsay, the senior administrative medical officer of 
the Sheffield region, has written to me and explained that his 
letter dated September 6, 1951, to practitioners in the region 
had no intention to limit the service. The letter has since 
been repeated in similar letters to practitioners in other 
northern regions, from which it appears that practitioners 
in areas lacking access to hospital laboratories would have 
no means of access to the diagnostic centre. In any event 
access would be through the local hospital laboratory and 
subject to the veto of the local pathologist. 

I accept unreservedly Dr. Ramsay’s assurance that no 
limitation was implied in the letters and ask you for publicity 
for this letter.—I am, etc., 


Sheffield. W. E. DOoRNAN. 





TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils —Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils —Houghton-le-Spring. 
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Heard at Headquarters 








A Leviathan in Documents 


The -Post Office is accustomed to big consignments from 
B.M.A. House, but a document issued therefrom the other 
day must surely be a record for bulk. It is the report of 
the General Practice Review Committee, and it runs to 
259 closely stencilled foolscap pages. It has now gone to 
various standing committees of the Association. It was pro- 
posed to have a special meeting of Council in the middle of 
September to discuss the whole subject in the light of the 
observations of the committees, but it is doubtful whether 
the General Medical Services Committee will have its study 
completed by that time. At all events the report will come 
before the Council in the autumn. There is a certain 
urgency about it, because the Cohen Committee, set up by 
the Central Health Services Council to study general practice, 
is now awaiting the B.M.A. evidence. Nevertheless, this 
matter, which will set its impress upon general practice for 
a generation or more, must not be unduly hurried. 


The Doctor’s Post 


“TI am enclosing a list of medical requirements,” writes 
a patient to her doctor, “ which I understand are obtainable 
under the National Health Scheme.” She goes on to ask 
if he would be kind enough to forward the necessary pre- 
scription for the following items: “* One 16-0z. bottle ‘ dettol,’ 
one large jar * borofax,’ 1 Ib. cellulose tissue, 1 Ib. cotton- 
wool, 4-in. crepe bandage, maternity pads, toilet-roll, safety- 
pins, soap flakes (large), baby powder and soap, and a large 
sanitary belt.” Even so, that was not everything. She also 
wanted a certificate for two pairs of elastic stockings for 
her son, but—“If it is inadmissable to have two pairs at 
once, would you please let him have two certificates, one 
for this month and one for next month?” 


The Conference Dinner and the Dain Fund 


The Annual Dinner which followed the Conference of 
Local Medical Committees was a great success in more ways 
than one. It is the usual custom at this dinner to take a 
collection for the Dain Fund, and this year a record total 
of £186 was collected. 








H.M. Forces Appointments 











ROYAL NAVY 


Surgeon Commanders (Acting Surgeon Captains) T. G. B. 
Crawford and J. C. Gent to be Surgeon Captains. 

Surgeon Commander D. F. Walsh to be Surgeon Captain. 

Acting Interim Surgeon Commanders P. H. K. Grey, C. G. 
Hunter, D.S.C., P. J. O’Meara, R. W. Duncan, E. B. Martin, 
K. J. O’Connor, J. H. Mitchell, and R. E: Lauder to be Surgeon 
Commanders. 

Surgeon Lieutenant-Commander P. A. H. Clements has been 
pla on the Emergency List. 

Acting Interim Surgeon Lieutenant-Commander W. B. Jack, 
M.B.E., to be Surgeon Lieutenant-Commander. 

Acting Interim Surgeon Lieutenant-Commander R. Deans has 
been placed on the Emergency List. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Commander C. C. Ungley has retired. 

Surgeon Lieutenant-Commander (Acting Surgeon Commander) 
F. R. Badenoch, M.B.E., to be Surgeon Commander. 

Surgeon Lieutenant-Commander H. R. I. Wolfe to be Surgeon 
Commander. 

Surgeon Lieutenants I. F. K. Muir, M.B.E., M. D. Kipling, 
J. F. Buchan, W. M. Lancaster, A. A. Murray, and F. G. 
Arblaster to be Surgeon Lieutenant-Commanders. 


ARMY 


Brigadier (Temporary Major-General) G. E. MacAlevey, C.B.E., 
O., M.C., late R.A.M.C., has retired on retired pay, and has 
been granted the honorary rank of Major-General. , 
Colonel R. Murphy, C.B.E., late R.A.M.C., to be Brigadier. 
aaa M. A. Rea, O.B.E., from R.A.M.C., to be 
olonel. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel I. H. C. Morton has retired on retired pay 
and has been granted the honorary rank of Colonel. 

Majors A. J. N. Warrack, M.B.E., and D. Matheson to be 
Lieutenant-Colonels. 

Short Service Commission.—Captain L. W. H. Bertie to be 


Major. 
ROYAL AIR FORCE 


Group Captain A. F. Cook, O.B.E., to be Air Commodore. 
Wing Commanders J. W. Patrick, J. S. Wilson, R. L. Soper, 
and L. M. Crooks, O.B.E., to be Group Captains. 
uadron Leaders D. Stevenson, M.B.E.,.I. W. H. R. Cran, 
Redfern, and D. Crichton, M.B.E., to be Wing 
Commanders. 
Flight Lieutenant D. M. Keir to be Squadron Leader. 
DENTAL BRANCH 


Squadron Leader D. C. P. Battersea to be Wing Commander. 


Roya AUXILIARY AIR FORCE 


Flight Lieutenants A. Skene, R. G. H. Cunningham, and P. R. 
Kemp to be Squadron Leaders. 


RoyaL AIR Force VOLUNTEER RESERVE 
Squadron Leader C. P. Warren has resigned his commission. 





Association Notices 





Diary of Central Meetings 


SEPTEMBER 


26 Fri. PublicgHealth Committee, 2 p.m. 


Meetings of Branches and Divisions 
County ARMAGH DIVISION 


The annual meeting was held on June 12, and the following 
officers were elected: 

Chairman: Dr. F. M. J. McFerran. 

Vice-chairman: Dr. H. A. McCaffrey. 

Hon. Secretary and Treasurer: Dr. D. L. Hemmingway. 

Representative on Representative Body: Dr. J. C. Paisley. 

Deputy: Dr. R. Pedlow. 


Dersy DIVISION 


The annual meeting was held on June 6, and the following 
officers were elected: 

Chairman: Mr. J. R. Ratcliffe. 

Vice-chairman: Dr. J. Moir. 

Hon. Secretary and Treasurer: Dr. R. G. Cooke. 

Public Relations Secretary: Dr. E. Lethem. 


MomaasA DIVISION 


of the Mombasa Division was held at the Pandya 
Memorial Clinic on June 11, 1952. With Dr. Bartlett in the 
chair, there were 18 members present. An interesting talk on 
the subject of ‘“‘ Ophthalmic Crossroads to General Medicine and 
Obstetrics ’’ was given by the guest speaker, Dr. S. N. Cooper. 

A proposal by Dr. Hamin that all medical practitioners should 
close their consulting-room: and surgeries on Sundays was carried. 


A meetin 


MERSEYSIDE BRANCH 


At the annual general meeting of the Merseyside Branch, held 
at Liverpool on June 6, the following officers were elected for the 
ensuing year: President, Dr. R. W. L. Pearson; President-Elect, 
Dr. A. R. Barber; Vice-presidents, Mr. R. Kennon and Dr. D. R. 
Owen; Secretary and Treasurer, Dr. V. Cotton Cornwall. The 
meeting was followed by a dinner which was attended by 67 
members and guests, including Dr. S. Wand, Chairman of the 
Representative Body and of the General Medical Services Com- 
mittee, the presidents and secretaries of the North Lancashire and 
Westmorland and the South Lancashire and East Cheshire 
Branches, and Professor N. B. Capon, president of the Liverpool 
Medical Institution. Dr. Wand referred to the findings of the 
Working Party in connexion with the remuneration of general 
practitioners and said he hoped that the profession would accept 
the recommendations, which he felt were a distinct improvement. 
Dr. Wand expressed his regret that Sir Henry Cohen had been 
unable to be present owing to illness, and said that he considered 
Sir Henry had been one of the best Presidents the Association 
had ever had. Professor Capon, in proposing the health of the 
Association, recalled the very early link that there had been 
between the Association and the Liverpool Medical Institution, 
and pointed out that three of the Liverpool doctors instrumental 
in forming the Medical Institution were also on the Council of 
the Provincial Medical and Surgical Association. Professor 
Capon, after informing the gathering that he was glad to be able 
to tell them that Sir Henry Cohen was making satisfactory pro- 
gress, was asked to convey to Sir Henry the best wishes of the 
Association and the hope of the members that he would make a 


speedy recovery. 
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THE GENERAL PRACTITIONER AND THE 
LOCAL AUTHORITY 


BY 
G. T. RUTHERFOORD, M.B., B.S., D.R.C.O.G. 


The purpose of this paper is to discuss (1) the relationship 
between the general-practitioner services and the clinics 
(maternity and child-welfare) of the local authority ; 
(2) the apparent anomaly of the provision in duplicate of 
maternity and child-welfare services by these two organiza- 
tions ; and-(3) their relative merits. 

When a woman becomes pregnant she may book with 
her own doctor or she may prefer to attend the local 
maternity clinic. Similarly, when a mother seeks advice 
for her infant she may either consult her own doctor or 
attend the local child-welfare clinic. The choice rests with 
the patient. In neither case is there a direct charge. 


Relationship between the Two Services 


In spite of the fact that both organizations provide simi- 
lar services there is no liaison between them. Apart from 
a rare letter, there is no communication between the general 
practitioner and the medical officer, both of whom may 
be trying to look after the same patient. Administratively, 
also, there is no connexion. The general practitioner is 
administered by the executive council, and the clinics are 
provided and staffed by the local authority. Healthy rivalry 
is not a conspicuous result of this state of affairs. Rather 
is indifference the rule, though Collings (1950) went so far 
as to say that there is often mutual animosity‘and distrust. 
The midwife, however, serves both organizations, and by 
her work becomes the only link between them. 


Two Services with a Single Function 


Local Authority Services—At the clinics, medical officers, 
either full-time or part-time employees of the local authority, 
assume partial and intermittent responsibility for the patient. 
Partial, because the medical officer may refer the patient to 
her own doctor for treatment of an intercurrent illness, such 
as a sore throat, or for a disability, such as varicose veins. 
The responsibility is intermittent because the medical officer 
is available only at clinic times, usually a couple of hours 
once a week. The antenatal medical officer does not attend 
confinements and is not available if the midwife needs help, 
even when he has been responsible for the antenatal care 
of the patient. He does not visit the patient at home if she 
cannot get to the clinic. (Home visiting is done by the 


midwife.) The child welfare medical officer also is avail- 
able only at clinic times. At all. other times the harassed 
mother must seek advice elsewhere. (Home visiting is done 
by the health visitor.) 

General-practitioner Service-—The general practitioner is. 
accustomed by tradition and by experience to supervise the 
welfare of his patients from early intrauterine life to the 
grave. With the assistance of the midwife he can provide 
a complete maternity service. He is available daily at 
certain hours and is on call most of the rest of the time. 
If it is not possible or desirable for the patient to attend 
the surgery the general practitioner will visit the patient 
at home. (This is an important point: a sick infant, for 
example, should not be exposed to the risk of infection in 
a clinic waiting-room.) Finally, if he is on the obstetric 
list he may be summoned by a midwife when she needs. 
help with a “clinic case.” 


Discussion 


The clinic system can flourish only at the expense of the 
general practitioner. The local authority services have: 
already appropriated much of the work which lies pro- 
perly within the scope of the general practitioner and which 
gives him the right to the title of family doctor. How did 
this begin? It may be argued that clinics were introduced’ 
in order to compensate for the deficiencies of the general’ 
practitioners. It is, however, evident that the remedy has 
produced evils peculiar to itself, the greatest of which is. 
the evil of the division of responsibility. The results of this. 
are familiar to every doctor. 

A mother may attend the clinic for advice on breast-feeding. 
Advice is given, and all may be well. If, however, all is not well, 
further advice is needed. One disturbed night is more than: 
enough for most households. Complementary feeding needs: 
close supervision in the home. Even the health visitor is not 


. available out of hours. Painful engorgement of the breasts: 


cannot wait more than a few hours without relief, nor can colic. 
Management of feeding difficulties is vastly simplified if one 
doctor alone is responsible throughout. A succession of advisers 
often means a succession of different brands of milk. 

Delay in the second stage of labour is one of the emergencies. 
for which a midwife may call in a general practitioner. One can: 
only guess at the feelings of a woman in this plight when she 
sees a strange doctor enter her bedroom. The doctor, who has 
had to interrupt his normal work or leisure and hurry to the 
bedside, naturally does not feel the same responsibility as he 
would for a woman whom he had seen regularly during pregnancy 
and of whose imminent delivery he had been informed. 

Repair of a torn perineum presents the same difficulty on a 
minor scale. It may be possible for the doctor to suture the: 
perineum of one of his own patients painlessly with the — 
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of disturbance, immediately after delivery. When the patient is 
a stranger, on the other hand, it may be some hours before 
the doctor reaches the bedside: the mother is disturbed unneces- 
sarily and some form of anaesthesia has to be employed. 


Where is this process leading“ If it is allowed to con- 
tinue, the inevitable result wi) ve the elimination of the 
general practitioner as a responsible person. It is generally 
agreed that this would be a disaster. 

The clinic system can be justified only by its results. Evi- 
dence on this score is scanty. Browne (1946) can produce 
no evidence that antenatal clinics have reduced maternal 
morbidity or mortality. Naish (1951) is of the opinion that 
“the willingness of general practitioners to give up the 
preventive side of their work with infants and the ante- 
natal side of their work with mothers has had bad effects 
on everyone concerned.” 


Conclusion 


In whose hands, then, do we wish to see the welfare of 
the mothers and babies of the country ? Which is best for 
them—the impersonal efficiency of the clinic or the friendly 
interest of the family doctor? Over 30 years ago Lord 
Dawson (1918) gave his answer: “The patient needs not 
only advice but confidence—the human being of his own 
choice, not the official of someone else’s choice.” 


The trend of opinion to-day has been expressed by Avery 
Jones (1951), who writes: “An essential development for 
the health services of the country must be a reorientation 
of the status of general practitioners. They should be 
encouraged professionally, and responsibility should be 
handed back to them by hospital and local authorities.” 
This, surely, is the answer. Meanwhile, general practitioners 
are waiting for a sign. 
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DURHAM DISPUTE ENDED 


Durham County Council at its meeting on August 6 accepted 
the decision of the Board of° Arbitration (Supplement, 
August 9, p. 91). Therefore its regulation requiring em- 
ployees to apply for extended sick leave with pay through 
their trade union or professional organization will not apply 
to doctors, dentists, nurses, midwives, teachers, or engineers. 
Councillor E, F. Peart is reported (The Times, August 7) to 
have said: “ We are hoping and looking for the day, and it 
will not be long, when our resolutions will also apply to the 
people who have got exemption this time.” 








WORKING. PARTY’S RECOMMENDATIONS 


IMPLEMENTATION OF DISTRIBUTION SCHEME 
Local executive councils and local medical committees have 
now been informed officially by direction of the Minister of 
Health that the remuneration of general practitioners will 
be distributed in future on the basis recommended by the 
Working Party. 

As announced already in last week’s Supplement, April 1, 
1953, is the proposed date from which the new distribution 
scheme will begin. Executive councils will be involved in 
much preliminary administrative work, and it is realized that 
they, and general practitioners, will require detailed inform- 
ation of the new arrangements well in advance ef the date 
when théy are due to come into operation. 


First Step Now 
As a first step, the Medical Practices Committee has been 
asked to reclassify the country into three categories instead 
of the present four. These three categories will be: (1) 
*“‘ designated,” where an application for admission to the 


medical list will be granted automatically by the Medical 
Practices Committee and where, on admission, a doctor who 
is genuinely setting up a single-handed practice will be 
entitled to receive an initial practice allowance, (2) “ inter- 
mediate” (referred to in the Working Party’s Report as 
“ doubtful”), where application for admission will be con- 
sidered in the light of the particular circumstances and 
where, if the application is granted, the doctor will not be 
entitled to the initial practice allowance, and (3) “ restricted ” 
where there are generally already a sufficient number of 
doctors practising in the area and the admission of new 
doctors not already engaged in National Health Service 
practice in the vicinity will therefore be exceptional. 

The Medical Practices Committee expect to inform the 
executive councils of the proposed classifications shortly. 
Councils are asked, in conjunction with local medical com- 
mittees, to let the Committee have their observations on the 
proposals not later than the middle of September. The 
Committee will then consider any representations that are 
received and endeavour to publish a list of the classification 
of the whole country by the middle of October. 








MILEAGE ALLOWANCES FOR HOSPITAL 
MEDICAL STAFF 


The Ministry has now issued to hospital authorities a 
circular (R.H.B. (52) 90) giving effect to the decision of 
Committee B of the Medical Whitley Council that revised 
mileage rates approved by the General Whitley Council 
shall apply to hospital medical staff as from April 1, 1952. 

The new rates, which will replace those laid down in the 
terms and conditions of service, are as follows: 
Cars up to and including 10 h.p. 

74d. per mile for the first 2,000 miles per year 

53d. per mile from 2,001 to 7,000 miles per year 

44d. per mile thereafter 
Cars. over 10 h.p. ; 

9d. per mile for the first 2,000 miles per year 

74d. per mile from 2,001 to 7,000 miles per year 

6d. per mile thereafter 

It will be noted that the distinction between “ regular” 
and “casual” users—and with it the lump sum payment— 
disappears, the new allowances being based upon the horse- 
power of the car. 


Position of Whole-time Officers 


Under the existing terms and conditions of service a 
whole-time officer, although not normally entitled to 
mileage in respect of journeys between his home and 
main hospital, receives an allowance in respect of the 
home-hospital- part of the journey (up to a limit of 20 
miles) on occasions when he uses his car for “ official” 
journeys—i.e., in the performance of his duties. The 
General Whitley Council agreement, incorporating the 
revised rates, qualified this position by the following 
proviso : 

“No allowance shall be paid in respect of home to head- 
quarters mileage to an officer whose normal practice is to travel 
from his home to his headquarters by private motor vehicle even 
when the vehicle is not required for the purpose of making an 
official journey.’ 


When the General Whitley Council agreement was under 
consideration in Committee B, the Staff Side strongly 
resisted the application of this proviso to whole-time 
medical staff on the ground that in many cases when they 
set out for their hospitals at the beginning of the day they 
would not know whether or not they would need their cars 
in connexion with the day’s work, and must therefore have 
them available at all times. The Management Side thought 
that other categories of hospital staff might be involved as 
well as medical staff, and that any consideration of this 
question should be pursued by the General Whitley Council. 
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Acceptance under Protest 

The Staff Side was therefore faced with the choice of 
rejecting the General Whitley Council agreement, and re- 
taining the existing provisions of the terms and conditions 
of service relating to mileage, or of accepting the revised 
rates, together with the proviso, taking such steps as might 
be possible to reopen the question of the proviso in the 
General Whitley Council, where it originated. After careful 
consideration the Staff Side decided to accept the agreement 
under protest in order that hospital medical staffs (whole- 
time as well as parttime) might benefit by the revised 
mileage rates. 

The question of the proviso will now be taken up through 
the Staff Side’s representatives on the General Whitley 
Council. At the same time a claim has been submitted 
to. the General Council for a revision of these new terms 
in the light of the recent increase in the price of petrol. 








THE SHILLING ON PRESCRIPTIONS 


We have received from the Ministry of Health a compara- 
tive analysis of the N.H.S. prescriptions submitted in June 
of this year and those for the same month of 1951. The 
significance of these figures as an indication of the effect 
of the new prescription charge so early in its career clearly 
cannot be great, but it is hoped that a continuance of com- 
parative surveys may provide information of value. The 
following figures are extracted. 

The number of prescriptions declared as having been 
submitted for England and Wales for June, 1952, was 
14,416.800, representing an average drop on the number 
for June, 1951, of 15.57%. 

The number of forms declared for June, 1952, was 
8.545.000, representing an average drop on the number 
for June, 1951, of 20.4%. 

The average number of prescriptions on each form for 
June, 1952, was 1.69 compared with 1.57 for June, 1951. 

On the related subject of charges for dental and optical 
appliances, the Annual Report of the executive council for 
the city of Sheffield for the year ending March 31, 1952, 
states that these charges have had a marked effect in reducing 
the cost to public funds in respect of these services. In 
round figures the payments for dental treatment for the year 
ending March, 1950, were £509,000, in the following year 
they were £488 000, in the year under review such payments 
amounted to only £340,000, a reduction of approximately 
33% as compared with two years ago. Similarly, in respect 
of ophthalmic services, the number of sight tests carried out 
in the year under review was 39,768, as compared with 
57,401 for the year ended March 31, 1951—a reduction 
of 31%. 








DEFAMATION PROCEEDINGS 

INDEMNIFICATION AGAINST DAMAGES 
The Ministry of Health has given the B.M.A. an assurance 
that, in the event of proceedings for defamation against a 
doctor arising out of his entries on a hospital patient’s case 
papers by reason of their loan to and use by the Ministry 
of Pensions or the Ministry of National Insurance, the 
Minister will indemnify the doctor against any damages that 
may be recovered and against all reasonable costs that he 
may incur in defending the proceedings. The indemnifica- 
tion of medical practitioners called upon to disclose confi- 
dential information before tribunals is also covered by this 
assurance. 

If legal proceedings appear likely to arise it is advisable 
for the doctor to consult his defence society in the first 
instance, as cases occur from time to time which are more 
appropriately handled by the defence society. The welcome 
assurance of the Ministry will not apply if the defence of 
the doctor is undertaken by the defence society and will be 
subject to the Minister being informed at once of any 
threatened proceedings and having complete control over the 
conduct of the defence. 


Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


W.M.A. and Social Security 


S1r,—I am somewhat concerned to read the statement by 
the World Medical Association (Supplement, August 2, 
p. 83) and your leading article in comment. Among the 
12 principles set out by the W.M.A. is the following : 

XI. Compulsory health insurance plans should cover only: those 
persons who are unable to make their own arrangements for 
medical care. 

The explanatory paragraph 
sentences : 


To impose compulsory insurance upon those able to care for 
themselves is to attack the rights and ideals of minorities in 
society. The W.M.A. believes that assistance through social 
security schemes should be given only to those who need it. 
Those who do not need it should make provision for themselves 
either through thrift or through voluntary insurance. 


It is clear from this statement that the W.M.A. condemns 
a comprehensive medical service, and one must presume that 
the B.M.A., as a constituent member, now becomes party to 
these views. 

This is a surprising state of affairs. The British Medical 
Association freely accepted Beveridge’s assumption “B,” - 
and the Representative Body accepted a service available to 
100% of the community. Are we now to understand that 
the Association has altered its policy? I ask this question 
because of its importance to the whole medical profession.— 
I am, etc., 


contains the following 


Bruce CARDEW. 
General Secretary, Medical Practitioners’ Union. 


*," The 12 principles of the W.M.A. were adopted at the 
meeting of its General Assembly in Geneva in September, 
1948. The chairman of the Security Committee of the 
W.M.A. which formulated the principles was the then secre- 
tary of the B.M.A., Dr. Charles Hill. In a discussion on socia} 
security by the General Assembly in London in October, 
1949, Dr. Hill observed : “ It was not the role of the World 
Medical Association to dictate to its member bodies the line 
which they should take in dealing with the individual 
schemes with which they were confronted.” In a report on 
“* Social-Security and the Medical Profession ” issued by the 
W.M.A. in 1950 the 12 principles were again recorded, and 
the following comment was appended to the principle to 
which Dr. Cardew refers, under the heading “Schemes 
which do not conform”: 

“ Great Britain: ‘The National Health Service covers 
the whole population. As this was the expressed wish of 
the people as represented by Parliament, the medical pro- 
fession after prolonged deliberation decided that it must 
accept the will of Parliament in this matter.’” 

The W.M.A. does not seek to dictate to its member organ- 
izations any more than a member organization seeks to 
dictate to the W.M.A.—Eb., B.M_J. 


Future of the Public Health Service 


Sir,—Dr. Leslie Banks’s remarks on the Health Service 
made at the B.M.A. Meeting in Dublin, and your leading 
article (British Medical Journal, July 26, p. 203), should be 
carefully considered by all members of the medical pro- 
fession. 

As one who has been both a general practitioner (for nine years) 
and as M.O.H., S.M.O., etc., has been in the public health service 
for about 40 years, I trust a few remarks will not come amiss 
from me. 

In 1938, on induction as President of the Derbyshire Branch of 
the B.M.A., an address was given by me on this subject, and 
the burden of what was said was not altogether different from the 
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main points of view of Dr. Banks or that of your leading article. 
What was visualized then was an entirely new type of M.O.H., a 
man with the training and status of a consulting physician and 
with a good working knowledge of physiology. In his administra- 
tive duties he should be closely associated with the general prac- 
titioners at central and district medical service clinics, some of 
which might be at hospitals. At these clinics, maternity and 
child welfare and school medical work should be carried on, 
consultants and specialists being available, and also facilities for 
clinica] research. 

I cannot see, if there are to be real preventive measures against 
disease, how the health officer can be separated from the rest of 
the medical profession. Such things as gastric, circulatory, or 
nutritional disorders are in as much need of prevention as such 
things as “* food-poisoning ” or measles. 

* In this connexion what is known as factory and industrial 
medicine should not be kept apart from the general plan, and the 
examining surgeon under the Factories Acts should belong to the 
same team. The present method of examination is, in my 
opinion, inadequate and suffering from lack of co-ordination with 
the school medical service, whose officers have had previous know- 
ledge over a number of years of the health of entrants into 
industry. 

During my period as an M.O.H. I found my way barred to many 
lines of inquiry and research which should have been made, but 
could not be owing to lack of medical co-ordination. To give an 
instance of this, I found, working with the late Dr. J. C. Thresh, 
formerly County M.O.H., Essex, that our water supply was 
constantly lead-soluble to an extent that was damaging We were 
prevented, after the examination of many domestic supplies, from 
getting sufficient data to correlate disease incidence properly with 
our results, though at the infant clinics cases of what was called 
“‘marasmus” of a severe type were found associated with 
domestic water supplies heavily charged with lead. 

The public health service, I am quite sure, could be made 
much more effective by being closely linked with the 
National Health Service, and in such a partnership preven- 
tion, not treatment, should be the main objective. Other- 
wise, as you truly say in your leading article, the “cost of 
the medical services may increase by leaps and bounds,” to 
the detriment of all of us.—I am, etc., 

E. H. M. MILLIGAN. 


Sutton Bonnington, Notts. 


Small-list Doctors 


Smr,—I have read Dr. C. Schiff’s excellent letter (Supple- 
ment, July 19, p. 72) in which he draws attention to the 
plight of small-list doctors. I would like to add my tribute 
to the many that he must have already received. It is 
indeed commendable that a senior general practitioner, with 
no axe of his own to grind, is championing the cause of 
his less favourably placed colleagues. 

May I show you in facts and figures what the Danckwerts 
award and the method of distribution devised by the Working 
Party is going to mean to a small-list doctor’s income ? Bearing 
in mind the high-sounding phrases in the brochure sent out 
by the B.M.A.—viz., Report of the Working Party, para. 3—the 
terms of reference read: ‘“‘ At the same time, to bring about a 
relative improvement in the position of the practitioners least 
favourably placed under the present plan of distribution. . ei 
A local colleague tells me that his list consists of 875 patients, 
and up to the Danckwerts award and under the old method of 
distribution he received the basic salary of £300 per annum from 
necessity, not from choice. This gave him an aggregate income 
from the N.H.S. for the past three years as follows: 


|? ee 
1949-50 551 7 8 
1950-1 665 2 7 
1951-2 871 10 7 


Assuming that his numbers will increase or decrease at a snail’s 
pace as at present, no matter how hard he tries to please his 
patrons, short of canvassing from door to door, and taking into 
account that he now’ automatically loses the basic £300 per 
annum, the figures for the next year’s income will look fairly 
static, in spite of the galling congratulations from ill-informed 
patients about his coming prosperity : 

500 units @ 17s.=£425 
375 units @ 17s.+loading 10s.=£506 
Total, £931. 

This shows an increase of only £60 over the previous method 

of distribution. 


This, you will agree, is a doubtful way of relatively improving 
“the position of the practitioners least favourably placed under 
the present plan of distribution.” 

The injustice is even more striking when the above is compared 
with the solid help the already better-off practitioners will obtain. 

May I quote from the official B.M.A. pamphlet ? 


List Now Receiving In Future Gain 
£ £ £ 
1,500 1,245 1,775 530 
2,000 1,660 2,200 540 
3,000 2,490 3,050 560 
3,500 2,905 3,475 570 
4,000 3,320 3,475 155 


The above figures speak for themselves. One must come 
to the conclusion that there is something grotesque about 
this health scheme, and one cannot help being reminded of 
the saying Plus ¢a change, plus c’est la méme chose. What a 
thoroughly bad business.—I am, ete., 


London, N.W.4. G. DAvID. 


Criticism of Working Party’s Scheme 


Sik,—Your leading article on Mr. Hilary Marquand’s 
letter (Journal, August 9, p. 327, and Supplement, p. 93) is 
a trifle unfair. After all, we have Mr. Marquand to thank 
for the setting up of the Court of Arbitration and the Work- 
ing Party. An opportunity to make acknowledgment of his 
help has been missed. He states in his letter: “ We seek an 
improvement of the general medical service within the 
Health Service rather than party advantage.” 

It is true that this scheme has been approved by the G.M.S. 
Committee and the A.R.M., but we were informed by the 
G.M.S. Committee representative at our Divisional meeting 
that we must endorse the findings of the Working Party in 
order to get the money in spite of the fact that he and some 
of those present thought that the loading should give some 
increase ‘to the first 500. Now that the money has been 
voted by Parliament and the back pay is to be distributed 
before December 31, 1952, there seems no harm in a recon- 
sideration of the method of distribution. Elderly doctors 
and others with small lists consider it their right to receive 
an increase from the new award instead of having to apply 
for a grant. I am sure that many general practitioners with 
lists over 1,500 would be glad to assist in securing a more 
equitable treatment of their less fortunate brethren. 

The scheme was presented to us as a fait accompli, and a 
reconsideration now should rectify mistakes and remove a 
lot of ill feeling. I have no personal interest in the award, 
so I have no axe to grind.—I am, etc., 


London, W 14. C. WaTNEY Roe. 


Slicing the Cake 


Sir,—Dr. C. Shortt (Supplement, July 19, p. 71) has hit 
most of the nails on the head. I have the impression that 
the ecstasy engendered by the Danckwerts award would 
have led to the acceptance of any Working Party report, and 
that second thoughts are arriving too late, as usual. 

An annotation in the Journal of July 12 (p. 82) indicated 
the danger of further limitation of lists, as well it might, 
since the reduction to 3,500 represents, in simple arithmetic, 
a one-third step towards a service salaried by equalization. 
Dr. Shortt will permit me to point out that the Spens figure 
of £2,500 net as a possible general-practitioner income is in 
terms of 1939 values, and that the Danckwerts betterment 
brings this to £5,000. Therefore, to pretend that the new 
distribution implements Spens is pure humbug. The new 
maximum income in general practice is mediocre in com- 
parison with the rewards available in other professions, and 
it is useless to deny that this will affect the quality of our 
recruits. 

For the beginner I can see little hope. After an initial 
tinkering with lists and partnerships the heartbreaking spec- 
tacle of scores of youngsters applying for each vacancy will 
continue. So many smaller practices which formerly pro- 
-vided a living are no longer an economic proposition that 
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there are simply not enough vacancies for the numbers 
graduating. The inevitable result will be either empty 
medical schools, or, more likely, a continuation of the pre- 
sent influx of men and women who will be forced to beg 
for a salaried service in order to eat. 

The medium-sized practices are to receive a disproportion- 
ately large slice of the cake, and I cannot see that the Work- 
ing Party’s essay in the mediocre has taken the slightest 
notice of its most important terms of reference. It has 
failed to implement Spens, entry into practice is still un- 
certain and hazardous, and it has not discouraged large lists 
—it has eliminated them. 

It is worthy of note that each successive assault on the 
profession’s liberty is skilfully camouflaged beneath a finan- 
cial threat or inducement : compensation in 1948 ; Danck- 
werts in 1952. My tip for 1956 is immediate payment of 
compensation with a 3,000 maximum list. No doubt a 
special conference of some sort can be timed to prevent un- 
comfortably full discussion.—I am, etc., 

Sheffield. B. Burns. 


Assistants’ Salaries 
Sir,—As we are members of the Assistants and Young 
Practitioners Subcommittee of the G.M.S. Committee, we 
feel bound to reply to Dr. C. H. Hutchinson’s attack on 
assistants (Supplement, July 26, p. 81). He stigmatizes 


assistants as “ inexperienced pups . . . requiring house train- 
ing . . . doing 10% of the work . . . dodging the difficult 
cases . . . unable to write an extemporaneous prescription 


for toffee.” 

Such language would be unworthy of a professional man 
corresponding with his colleagues, even were his arguments 
based on facts. But there is no evidence whatsoever for his 
accusations, and one must assume that they were framed in 
a temporary fit of anger. Such evidence as does exist points 
to the contrary. We have seen scores of letters on this 
subject and are certain that the majority of assistants do 
more than 50% of the work. 

Even if it were true that the work of some assistants is not 
up to Dr. Hutchinson’s standard, there would still be no 
justification for the attack he has made on them. Rather 
is it a reflection on the conditions under which so many 
assistants are working ; it would be unnatural if their frustra- 
tion, insecurity, and lack of prospects did not manifest them- 
selves in their attitude to general practice. 

In general, assistants are dissatisfied with their position 
and would like to be principals. If now principals are dis- 
satisfied with assistants, any raison d’étre of the permanent 
assistantship system vanishes. Therefore let Dr. Hutchinson 
bend his energies to removing this degrading system, instead 
of making aggressive attacks on his junior colleagues. 

As to the question of salaries, of course we agree with 
Dr. Hutchinson that principals have been underpaid. This 
has been remedied by the Danckwerts award, based on the 
Spens Report. By this same yardstick assistants are under- 
paid. Recommendation 7 of the Spens Report proposed a 
net annual income of not less than £500 for a newly qualified 
assistant (1939 figures). In the light of the 100% betterment 
factor, trainee assistants are being underpaid by £300 p.a. 
There is no justification for implementing Spens for princi- 
pals and ignoring it for assistants—We are, etc., 

A. JOFFE. 


London, W.1. L. RUSSELL. 


Sir,—Entry into practice is difficult to-day, just as it has 
always been since general practice existed. We shall not 
make it any easier by calling each other “spivs” and 
ae pups.” 

Present-day principals know all about the difficulties. We 
started from scratch, or bought our practices on borrowed 
capital, and we had neither initial practice allowance, induce- 
ment payments, nor mileage funds to sweeten the early years 
of struggle. Most of us also did preliminary assistantships. 
I do not, however, remember thinking anyone was a “ spiv ” 
because I was not immediately offered a partnership. I do 


remember enjoying the work, the regular salary, the free 
time, and the experience gained by observing the methods 
of various principals. 

To-day’s assistants are lucky in the adequate salaries and 
conditions usually offered. They should, however, beware 
of the unfortunate “ pick me up and carry me ” attitude now 
being encouraged in some quarters. A capable and self- 
reliant assistant is seldom long before he establishes himself 
in practice or partnership, and it may well prove that the 
problem of the chronic assistant is that of the chronically 
inadequate assistant.—I am, etc., 


London, E.2. D. E. PEAKE. 


Cost of Drugs 


Sir,—Dr. Albert Forster’s thoughtful letter (Supplement, 
July 19, p. 75) does us less than justice, if, as it would seem, 
he is referring to our literature. Why should the price 
figures which we have sent to doctors be invalidated by 
comparing the cost of 20 tablets taken from a 500-tablet 
dispensing pack with the cost of 20 tablets taken, presum- 
ably, from a similar pack of the substitute? He surely 
would not maintain that it is fair to take the cost of the 
smallest pack of our tablets for comparison with the same 
quantity of the substitute taken from a large pack ? 

Most dispensing packs were introduced with a view to 
meeting the requirements of the National Health Service and 
in the hope of keeping costs down, and we submit that the 
only fair comparison of costs is between like things and not 
by selecting the most expensive example of the proprietary 
and least expensive example of the substitute—I am, etc., 

ELIoT WARBURTON, 


Managing Director, 
William R. Warner & Co., Ltd. 


POINTS FROM LETTERS 


Assistants’ Salaries 

Dr. W. Witson (Hayes, Middlesex) writes: Dr. Hutchinson 
appears to be such a knowledgeable authority on assistants and 
their traits that no doubt he has employed (and got rid of) not 
a few in his day... .. He speaks glibly of how the principal 
established himself “ at his own expense, often by incurring a 
heavy load of debt, and by his own efforts—but never by 
whining.”” Oh, would that this opportunity presented itself to 
the assistant nowadays! But the fact is, it will not. The 
assistant must sit and wait “ to be taken in” by a principal or 
be “chosen”? by an executive council. The principal never 
whines (if we believe what we are told), but Dr. Hutchinson is 
whining plenty now when the assistant is at last having the 
audacity to kick against his exploitation. Dr. Fraser stated in his 
original letter that the assistant is worse off than the average 
worker, taking into account that he has a house and car to buy, 
but Dr. Hutchinson replies that other workers have the same 
problems and manage very well on much smaller incomes. This, 
of course, is utter piffie, as Dr. Hutchinson must very well know. 
The average worker does not buy his house, but rents it (if he is 
lucky). Failing this, he lives in a furnished room or rooms. 
Worse still, he may have to live with relatives or in-laws. Those 
who are trying to buy a house are fighting tooth and nail to 


‘maintain the mortgage payments... . 


Betterment for Specialists 

Dr. M. McALLeEy (Taunton) writes: Apparently there is a feel- 
ing in certain quarters that the consultants and specialists should 
not request an increase in betterment factor, as many of them 
have already merit awards together with lucrative private practices 
and a further increase would really mean very little to them. 
Surely then the answer is obvious: let the betterment factor be 
only given to those who are not in receipt of a merit award. I 
feel it should be strongly pointed out to our representatives on 
the Consultants and Specialists Committee that we appointed 
them to serve us and express our opinions at the Central Com- 
mittee—whatever their own personal views might be. As one who 
has been in general practice, I do not consider that the general 
practitioner is receiving a penny more than he deserves, but it 
should be realized that the average specialist will now (unless 
something is done at once by our apparently apathetic representa- 
tives) be earning considerably less than his colleagues in general 
practice. 
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H.M. Forces Appointments 








ROYAL ARMY MEDICAL CORPS 


Short Service (Speciali: ) Commission.—Captain R. P. Boyd 
has retired with a gratuny, and has been granted the honorary 
rank of Lieutenant-Colonel. 


REGULAR ARMY RESERVE OF OFFICERS 


Colonels Gooat ee we H. A. Sandiford, M.C., and 
T. F. Kennedy, O.B.E., late R.A.M.C., having attained the age 
limit = liability to recall, have ceased to belong to the Reserve of 


Office 

Colonel R. McKinlay, O.B.E., late R:A.M.C., having attained 
the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers. 


Roya, ARMY eer Corps 


Captain (War Substantive Major) C. H. George, M.C., having 
attained the age limit of liability to recall, has ceased to belong to 
the Reserve of Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 
Corps 
Lieutenant-Colonel J. A. Hooker, T.D., from T.A.R.O., to be 
rca and has been granted the acting rank of 
olonel. 


TERRITORIAL ARMY 
‘Royat Army MeEpicaL Corps 
Major J. W. S. H. Lindahl has been granted the acting rank 
of Lieutenant-Colcnel. 
Captain (Acting Lieutenant-Colonel) J. T. Mair to be Major. 
retaining the acting rank of Lieutenant-Colonel. 
Captains (Acting Majors) C. E. Hagenbach, J. C. Coates, 
R. McL. Archibald, S. H. Madden, A. L, Stalker, and K. H. S. 


Dalliwell to be Majors 
Captains A. V. Stevens, O.B.E., M.C., and W. A. Bromley 


to be Majors. 
Lieutenant H. W. Applin to be Captain and. has been granted 
the acting rank of ‘Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoyvaAL ARMY MEDICAL 
‘ORPS 


Colonel W. H. Kerr, T.D., having exceeded the age limit of 
liability to recall, has ceased "to belong to the T.A.R.O. 

Colonel H. J. A. Longmore, T.D., having attained the age limit 
of liability to recall, has ceased to belong to the T.A.R.O. 

Lieutenant-Colonel TF. C. Williams, T.D., from Active List, to 
be Lieutenant-Colonel. 

Lieutenant-Colonel A. B. Williamson, having exceeded the age 
limit of liability to recall, has ceased to belong to the T.A.R.O. 

Majors sa | Lieutenant-Colonels) C. W. Healey, M.C.. 
T.D., and R leasance, having attained the age limit of 
liability to recall, have ceased to belong to the T.A.R.O 

Major J. Davenport. from Active List, to be Maior. 

Captain (Honorary Major) A. Browning. having at‘a‘ned the age 
limit of liability to recall, has is to belong to the T.A.R. , 

Captains (Honorary Majors) J L. Nicol, M.C., and G. 
Guthrie have ceased to belong to the T.A.R.O 


ROYAL AIR FORCE 
RoyaL Arr Force VOLUNTEER RESERVE 


Squadron Leader R. W. Durand has relinquished his commis- 
sion on appointment to the R.N.Z.A.F. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: T. P. Eddy. 
M.R.C.S., L.R.C.P., D.P.H., Assistant” Director of Medical 
Services, Sierra Leone; R. D. Gross, M.D., D.P.H., D.T.M.&H.., 
Dewuty Director of Medical Services, ne of Malaya; 

W. S. Haynes, M.B., Tuberculosis Officer, Kenya; A. J. Johnson, 
M.B., eae Deputy eee of Medical Services. Sierra 
Leone; H. O. Jones. M. B., 
of Health. gy J. &: ‘e , on M.R.C.S., L.R.C.P., 
D.P.H., Medical Officer of Health, Nigeria: R. F. Armstrong, 
L.R.C.P.&S.Ed., and J. R. K. Robson, M.B.. Medical Officers, 
Tanganyika; J. S. Clark, M.B., and A. Ho'mes. M.B., Medical 
Officers, Nyasaland; J. J. Macpherson, F.R.C.S.. Medical Officer. 
Federation of Malaya; D. F. Hadman. M.B., Resident Medical 
Officer, Kenya; C. A. Linsell, ‘M.B., Resident Medical Officer, 


King George VI Hospital, Kenya; P. B. W. Price. M.B., Medical ; 


cer, Sevchelles: Rundle, M.R.C.S.. L.R.C.P., District 


Medical Officer (temporary), Bahamas (Out Islands). 


M.&H.. Senior Medical Officer 


Association Notices 





OCCUPATIONAL HEALTH PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of an Occupational Health Prize in 
the year 1953. The prize consists of a certificate and a 
money award to the value of £50. The prize is established 
by the Council of the Association to encourage interest and 
research in the field of ‘ cupational health. The prize will 
be awarded biennially. Any member of the Association 
who is engaged in the practice of occupational health, either 
whole-time or part-time, is eligible to compete for the prize. 
Candidates may select their own subject. 


The essay submitted must include personal observations and 
experiences collected by the carididate in the course of his work. 
If no essay entered is of sufficient merit no award will be made. 
Candidates in their entries should confine their attention to their 
own observations rather than to comments on previously pub- 
lished work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, 
their interpretations, and their conclusions. 

Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock. Square, London, W.C.1, not later than 
Decembér 31, 1952. No study or essay that has been published 
in the medical press or elsewhere will be considered eligible for 
the prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence of 
further work. A prizewinner-in any year is not eligible for a 
second award of the prize. If any question arises in reference 
to the eligibility of the candidate or the admissibility of his or 
~~ essay, the decision of the Council on any such point shall be 

nal. 

Preliminary notice of entry for this competition is required on 
a form of application to be obtained from the Secretary not later 
than November 1, 1952. Each essay must be typewritten or 
printed on one side of the paper only, must be distinguished by 
a motto, and must be accompanied by a sealed envelope marked 
with the same motto and enclosing the candidate’s name and 
address. Inquiries relative to the prize should be addressed to 


the Secretary. 





Diary of Central Meetings 


SEPTEMBER 
26 ‘Fri. Public Health Committee, 2 p.m. 


Meetings of Branches and Divisions 
SUFFOLK BRANCH 

The annual meeting of the Suffolk Branch was held at 
Aldeburgh on June 11, 1952. Dr. K. J. T. Keer was in the chair, 
and 23 members were present. 

The following officers were elected: President, Dr. C. B. Bevis, 
of East Suffolk. President-elect, Dr. J. W. E. Cory. of - West 
Suffolk. Immediate Past-president, Dr. Grantham-Hill, of 
North-east Suffolk. Vice-president, Dr. K. J. T. Keer, of East 
Suffolk. Hon. Secretary and Treasurer, Dr. W. P. Grieve. 

An address by Dr. Alex. Brown, member of the Central Council 
of the Association, concluded the business of the meeting, which 
was followed by a luncheon at which 41 members and guests were 
present. 





B.M.A. FILM LIBRARY 


The following first-aid film strips have been presented to 
the Film Library by Dr. J. G. Billington. .They were produced 
by British Instructional Films Ltd., and are based on the St. John 
Ambulance Brigade handbook First Aid to the Injured. 

. Beg 201 displays the structure and functions of the human 
y. 

Strip 202 is on dressings and bandages. 

Strip 203 is on respiration. 

Strip 204 is on the circulation of the blood, wounds, and 
haemorrhage. 

Strip 205 is on fractures and dislocations. 

Strip 206 illustrates transport of injured persons. 
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STEPS TOWARDS INTEGRATING THE 
CHILD HEALTH SERVICES 


BY 


E. HINDEN, M.D., M.R.C.P. 


Paediatrician to Whipps Cross Hospital ; Consulting 
Paediatrician to the Education Committee, 
County Borough of West Ham 


Before the advent of the National Health Service many of 
the larger local authorities had built up comprehensive child 
health services. They provided antenatal clinics and main- 
tained their own maternity hospital ; the baby would attend 
an infant welfare centre, and then a toddlers’ clinic until he 
was ready to go to school. The school health service then 
took him in hand. There were regular health inspections at 
school, carried out by assistant school medical officers ; 
and, to help them, a variety of specialist clinics: nutri- 
.tional, rheumatic, and paediatric; dental, E.N.T., oph- 
thalmic, and orthoptic; orthopaedic, physiotherapy, and 
chiropody ; child guidance and speech therapy. In addi- 
tion, the local authority often provided a fever hospital and 
a children’s section in its own general hospital. As all 
these services were managed by the one authority it was 
easy to arrange for continuity of recording, making sure 
that information about any child was handed on to those 
who were going to care for him. It is true that in many 
cases the service was not complete ; but in others it really 
was possible for the medical officer of health to follow a 
child from before birth till he left school. 

The appointed day changed all that. The local authori- 
ties lost their hospitals to the newly established regional 
boards; sometimes, by the vagaries of geography, one 
authority’s hospitals were divided up between two or three 
hospital management committees. This struck a heavy blow 
at continuity of care and recording. It meant that the 
M.O.H. had to rely on others to tell him about the child’s 
birth and other hospital admissions, whether to general or 
isolation hospital. At first he retained control of the 
specialist clinics run by the school health service; but 
these, too, are being transferred to hospital management 
committees as the agents of regional boards, although local 
education authorities are still permitted to provide their own 
specialist services.* These committees‘now have the power, 
which so far they have wisely not used, to uproot the 


*Ministry of Education Circular 179 of August 4, 1948, clause 
7, reads: ‘Local education authorities, however, will be in no 
way precluded from directly providing, with the aid of grant 
undereGrant Regulations No. 1, any specialist service for school- 
children which it appears to them desirable to provide notwith- 
standing the facilities otherwise available.” 





specialist clinics from their native school clinic premises 
and to re-establish them in hospital out-patient departments. 
These developments have saddened all those who value the 
integration of child health services. 

The problem is: How to link up the three agencies 
responsible for the care of the child—the family doctor, 
the local authority, and the hospital services. The greatest 
difficulty arises from the position of the family doctor. 
How to correlate the work of this key man with the services 
provided by the other two agencies has proved a most 
intractable problem, and I do not propose to discuss it 
here. My purpose in this article is to describe what has 
been done in one locality to create good links between hos- 
pital and local authority services. Three such links have 
been elaborated. 


The “ Request for Opinion” Form 


When an assistant school medical officer or the infant 
welfare doctor desires a second opinion on one of his 
charges he fills up a form. This is printed in triplicate, 
lightly gummed together at the top edge, so it is handled 
as one piece. The top two sheets are backed by one-time 
carbon, so that writing on the first page with a pencil or 
hard pen produces three legible copies. The form gives the 
name, age, address, and school of the child, and the name 
of his family doctor; the referring doctor writes why he 
is asking for a second opinion. The consultant, whether 
in a hospital out-patient department or in a school specialist 
clinic, adds his opinion, and retains the top sheet ; the other 
two are returned to the school health service or child wel- 
fare service, whichever is appropriate. Thence, one form 
is sent to the referring doctor, giving him the answer to his 
question, and the third is sent to the family doctor, so that 
he is kept informed of all that concerns his patient. If 
treatment (other than physiotherapy) is needed he will be 
asked to provide it, as no prescriptions are given either at 
the school consultative clinics or at the children’s out-patient 
department of Whipps Cross Hospital. Since the recent’ 
decision of the British Medical Association, the family 
doctor is informed: about the intended consultation before 
it takes place. By the use of this form, then, the school 
health service and the family doctor are informed of the 
specialist’s recommendations. 


The Hospital Discharge Letter 


A similar triplicate form is used when a child is dis- 
charged from hospital. A letter is sent to the general 
practitioner who advised the admission, giving him details 
of the illness, an account of the investigations, and recom- 
mendations for the future. A copy is filed with the 
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hospital notes, and the third copy is sent to the M.O.H., who 
keeps it with the child’s school record (or infant welfare 
record). In this way the child’s record will contain a full 
account of every illness which needed hospital treatment, 
as well as the findings at the regular school inspections. It 
will not, however, contain any mention of illnesses treated 
by the family doctor in the patient’s own home. This form, 
with minor modifications, has been recommended for use 
throughout our hospital region, but it is a matter for regret 
that some of our neighbouring hospitals found themselves 
unable to co-operate in using it. The copy for the M.O.H. 
is so designed that it can be used by the health visitor when 
she goes to see how the child is getting on. 


Use of Health Visitors 


But even this did not seem quite enough. How was I, 
working in hospital, to get a picture of the child’s domestic 
‘background ? How were the parents to keep their child 
well and prevent relapses unless they understood what treat- 
ment was being given in hospital? It seemed that good 
liaison between preventive and curative services demanded 
a worker who could move freely between hospital and 
home, and who would be welcome in either place. Such 
a person is the health visitor: a trained nurse, used to 
hospitals and at home in them; a social worker, liked, 
respected, and well received in the homes of the people. 
All that was needed, then, was the administrative step of 
bringing the health visitors into hospital, to share in the 
rounds in the children’s wards. This we have succeeded in 
doing, and the scheme has been very fruitful. Professor 
Alan Moncrieff (1950) has already suggested such a step 
for maternity hospitals. 

The health visitors know the children and their mothers, 
and are well accepted by both. Often they will have met 
‘the babies at the infant welfare centres or at immunization 
clinics ; they may know the whole household (and the neigh- 
bours), and so be aware of the domestic difficulties which 
beset the parents. It follows that they can bring into the 
sequestered hospital ward a knowledge of the patient’s home 
environment which is of great value and is unobtainable in 
any other way. Often this information influences both mode 
and date of disposal. The second great service they can 
render to the child is in aftercare. Being present at the 
paediatrician’s rounds, they appreciate what ails the child 
and what can be expected for the future ; they know how 
he should be cared for. Now, it is true that all- this is 
explained to the mother when she comes to take the child, 
but it is a constant source of wonder how badly a parent 
grasps even the simplest instructions when they are given 
‘in a hospital office. The same advice repeated in the child’s 
own home by the health visitor, who is a familiar figure to 
‘the mother, has a much better chance of being understood. 
If some difficulty arises she is there to smooth it out; and 
‘if the child should sicken again and need help she can get 
‘it easily, in the course of her work. 

These are her main services to the child, his mother, and 
the hospital doctor. There is another benefit to the parents. 
‘Seeing the child in hospital once or twice weekly, she is able 
to bring a bulletin of progress to the parents in a language 
they cam readily understand. “They don’t ever. tell you 


anything in hospitals” is the all-but-universal statement of 
‘parents when questioned subsequently about their child’s 


illness. This comment is but a half-truth; .it should be, 
“We are too emotionally disturbed in hospital, and not 
sufficiently at ease in the doctor’s presence, to understand 
what we are told.” Certain it is that they need an inter- 
preter; and who better than the familiar approachable 
‘health visitor ? This function of news-bearer is of particu- 
lar value when the child is in isolation hospital and so is 
not visited. 

This scheme has been working now for about 18 months, 
and the position of “ hospital liaison officer ” is much sought 
after by the. health visitors: It would not be possible to 
thave them all in hospital, and local authorities differ in 
‘their methods of selection. 


The health visitor organization. was started as part of the 
maternity and child welfare services. In consequence the 
health visitors’ first concern was with the pre-school child, 
and it is the rounds in these young children’s wards that 
they attend. But many local authorities are merging their 
maternity and child welfare nurses with their school nurses 
(an admirable idea, for the same child is concerned in both) 
and welcome the use of their health visitors for the older 
children also. Even where there is no formal merger, I 
have never met with difficulty when I wanted to use a 
health visitor for an older child. 

The work of these home visitors has had an effect upon 
the almoner’s department. Formerly it was this lady who 
was responsible for making inquiries about children’s homes 
and domestic circumstances, for interviewing parents, for 
finding shelter for children in emergency, and» the like. 
Usually she did this by getting in touch with the local 
authority or the children’s officer, who did the case-work. 
It is much quicker and more satisfactory to deal direct 
with the health visitors, and all this branch of the almoner’s 
work has now been taken away from her office. Her work 
with other bodies, such as the Invalid Children’s Aid 
Association, has not been disturbed. 

When we first started exploring the idea of health visitors 
coming to medical rounds in hospital, one objection raised 
was that the duties of health visitors were laid down by 
regulation, and that local authorities had no power to vary 
them. But I have the Minister of Health’s opinion that he 
“would welcome any arrangements designed to improve the 
liaison between hospital authorities and the local health 
authorities. The question of the attendance of health 
visitors at hospitals would, of course, be a matter for 
arrangement between ihe local health authority and the 
hospital authority, and the Minister is not aware of any 
statutory provision which would preclude such arrange- 
ments.” s 
Conclusion 

I am not suggesting that the three links described above 
solve the problem of full integration of hospital and local 
authority services. Other methods will be found useful in 
other neighbourhoods, in other circumstances. What is 
important is to remember that the sole purpose of all 
these medical services is the well-being of the child, and 
to preserve a flexible mind and attitude to the problem. 
Above all, the dead hand of tradition must not be allowed 
to hinder experiment. “It hasn’t been done before” is 
often a good reason for trying it now. 


The ideas mentioned in this article would never have been 
conceived without the good will and close co-operation of my 
friends and colleagues, the medical officers of health of the neigh- - 
bourhood: Dr. F. R. Dennison, of West Ham; Dr. H. K. Cowan, 
of the Essex County Council; Dr. F. G. Brown, of Wanstead and 
Woodford; Dr. A. W. Forrest, of Leyton; and Dr. A. T. W. 
Powell, of Walthamstow. I also recall with pleasure and grati- 
tude the great help I have received from Dr. Miriam Florentin, 
chief of the maternity and child welfare section at West Ham, 
and from Dr. G. S. Wigley, formerly deputy M.O.H. there. These 
arrangements, indeed, sprang largely from their initiative. The 
elaboration of the ideas in practice has been made possible by 
the courtesy of the Leytonstone (No. 10) Hospital Management 
Committee and the collaboration of Dr. Norman Jones, medical 
superintendent of Whipps Cross Hospital. Finally, I want to 
thank the numerous health visitors helping in this work, who have 
shown me and all beholders how valuable their work is. 


REFERENCE 
Moncrieff, A. (1950). British Medical Journal, 2, 795. 








TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils——Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils —Houghton-le-Spring. 
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CONTROL OF MEDICAL MANPOWER 
APPOINTMENT OF NEW NATIONAL COMMITTEE 


The Ministry of Health and the Department of Health for 
Scotland announce the appointment of the following medical 
practitioners to constitute the National Medical Manpower 
Committee which has been formed to replace the Medical 
Priority Committee : : 

Lord Haden Guest (Chairman), Sir Russell Brain, P.R.C.P., Dr. 
E. A. Carmichael, Dr. H. R. Frederick, Dr. J. M. Gibson, 
Dr. D. F. Hutchinson, Dr. W. M. Knox, Dame Hilda Lloyd, 
P.R.C.0.G., Sir Sydney Smith, Sir Cecil Wakeley, Bt., P.R.C.S. 
The acting secretary to the Committee is Mr. F. Bliss, O.B.E., 
Ministry of Health, Savile Row, London, W.1. 

The Committee has been appointed, in consultation with the 
medical profession, “to keep under constant review the best 
methods of utilizing the available medical manpower and to make 
recommendations to the Government from time to time.” It will 
carry on the task, hitherto performed by the Medical Priority 
Committee (which has now been wound up), of determining the 
allocation of available doctors to the three fighting Services and 
will be assisted by advisers appointed by the Health, Labour, and 
Service Departments. 

The scheme for the control of medical manpower entails also 
the establishment of two Central Medical Recruitment Com- 
mittees, one for England and Wales and one for Scotland, and 
a number of Area Recruitment Committees dealing with the 
different branches of the Service (general practitioner, hospital, 
and public health) in the different regions of the country. 

The Centra! Medical Recruitment Committees, assisted by the 
Area Committees, will deal with the recruitment of young doctors 
to the armed Forces in which they perform their national service 
as commissioned medical officers, and in conjunction with the 
Service and other Departments concerned, with the screening of 
doctors with reserve liabilities to determine their availability for 
service in the event of war. This work has hitherto been done 
by the Central Medical War Committee and Local Medical War 
Committees, which have now been wound up. 

The members of the Central Medical Recruitment Committees 
are as follows: ‘ 


Central Medical Recruitment Committee—England and 
Wales 


Appointed by Royal College of Physicians.—Dr. E. R. Boland, 
Dr. J. B. Harman, Dr. T. C. Hunt. Appointed by Royal College 
of Surgeons—Mr. P. H. Mitchiner, Mr. J. B. Oldham, Mr. Julian 
Taylor. Appointed by Royal College of Obstetricians and 
Gynaecologists—Mr. G. F. Gibberd, Mr. A. J. Wrigley. 
Appointed by Specialist Associations in consultation with corres- 
ponding Group Committees of B.M.A.—Anaesthetists.—Dr. 
W. A. Low. Ophthalmologists—Mr. M. H. Whiting. Oto-rhino- 
laryngologists—Mr. M. L. Formby. Pathologists.—Professor 
R. J. V. Pulvertaft. Psychiatrists—Dr. A. A. W. Petrie. Radio- 
logists—Dr. M. H. Jupe. Venereologists—Dr. G. L. M. 
McElligott. Appointed by Society of Medical Officers of Health. 
—Dr. G. F. Buchan. Appointed by Medical Women’s Federa- 
tion—Dr. A. Christian Wilson. Appointed by Parliamentary 
Medical Committee.—Lord Webb-Johnson. Appointed by British 
Medical Association.—Dr. Janet Aitken, Dr. J. A. Brown, Mr. V. 
Zachary Cope, Major-General J. C. A. Dowse, Dr. R. O. Eades, 
Dr. R. M. Forrester, Dr. H. R. Frederick, Dr. A. W. Gardner, 
Dr. P. J. Gibbons, Dr. F. Gray, Lord Haden Guest, Dr. F. Hall, 
Dr. T. Rowland Hill, Dr. D. F. Hutchinson, Dr. J. A. L. 
Vaughan Jones, Dr. L. W. Jones, Dr. F. Lishman, Dr. I. M. 
MacAlister, Mr. C. F. Mayne, Dr. T. W. Morgan, Dr. J. D. R. 
Murray, Dr. C. E. Rusby, Dr. W. Rees Thomas, Dr. S. Wand, 
Dr. A. Weston, Dr. D. I. Williams, Dr. W. Woolley. Secretary.— 
Dr. A. Macrae, B.M.A. House, Tavistock Square, W.C.1. 


Scottish Central Medical Recruitment Committee 


Appointed by General Medical Services Subcommittee (Scot- 
land).—Dr. W. M. Knox (Glasgow), Dr. I. D. Grant (Glasgow), 
Dr. W. Gibson (Old Kilpatrick), Dr. C. J. Swanson (Aberfeldy). 
Appointed by Joint Committee for Consultants and. Specialists 
(Scotland).—Dr. W. D. D. Small (Edinburgh), Mr. W. Q. Wood 
(Edinburgh), Mr. T. Murray Newton (Glasgow), Dr. E. G. Oastler 
(Glasgow). Appointed by Scottish Branch of Society of Medical 
Officers of Health—Dr. W. G. Clark (Edinburgh), Dr. E. Neil 
Reid (Bridge of Allan). Appointed by Deans of Medical Facul- 
ties of Scottish Universities—Sir Sydney Smith (Edinburgh). 
Nominated by Scottish Executive Councils Association —Mr. 
Thomas Hunter (Paisley), Mr. W. S. Phillips (Glasgow). Nomi- 
nated by Chairman’s Committee of Regional Hospital Boards.— 


Major-General E. A. Sutton (Edinburgh). Nominated by Local’ 
Authority Associations.—Lieutenant-Colonel R. Hope Vere 
(Ecclefechan). Secretary—Dr. E. R. C. Walker, 7, Drumsheugh. 
Gardens, Edinburgh, 3. 
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DOCTOR HIT PATIENT 
WINS ON APPEAL 


A doctor who struck a patient in the face was to have had 
25-guineas withheld from his remuneration, in accordance 
with a decision of the London Executive Council, but the: 
Ministry of Health allowed the doctor’s appeal against this. 
decision. 

The complainant was a man who went to the doctor 
because of a rash on his chest. According to his evidence 
the doctor upbraided him for not having consulted him 
earlier and made what were said to be offensive remarks. 
The complainant was examined by the doctor, who, accord- 
ing to the complainant, without warning hit him twice in 
the face with his clenched fist. The complainant attended 
the hearing of the case before the medical service committee 
but the doctor did not. 

In coming to its decision to recommend the Minister of 
Health to withhold 25 guineas fron: the doctor’s remunera- 
tion the executive council gave its opinion that the doctor 
failed to comply with the terms of service, in that he did 
not render to his patient all proper.and necessary treatment. 

When the appeal was heard orally at the Ministry of 
Health the doctor appeared in person, and he satisfied the 
appeal board that he did in fact provide proper and neces- 
sary treatment as required by his terms of service. The 
appeal was therefore allowed, but the Ministry warned the 
doctor that the Minister “ takes a most serious view of your 
conduct towards the patient... . Should such conduct, 
occur again in future the executive council would no doubt 
need to consider Whether your continued inclusion in the 
medical list was consistent with the efficiency of the medical 
service.” 











TUBERCULOSIS AND DISEASES OF THE 
CHEST GROUP 


The annual meeting of the Tuberculosis and Diseases of the 
Chest Group of the B.M.A., under the chairmanship of Dr. 
PETER Epwarps, was held in St. John’s College, Cambridge, 
on June 26 at the end of the second day of the annual 
conference of the British Tuberculosis Association. 

Earlier in the day the chairman, together with Dr. J. E. 
Geddes, had attended a meeting at the Ministry of Health 
for further negotiations between the employers’ and staff 
sides in regard to the remuneration of officers engaged on 
duties partly the responsibility of a regional hospital board 
and partly the responsibility of a local health authority— 
that is, “ dual appointments.” The CHAIRMAN expressed the 
hope that, as a result of the meeting, the»position of chest 
physicians would now be safeguarded. 


S.H.M.O. Grading 
_ Another item of importance concerned the review of 
S.H.M.O. gradings, and further attention was called to 
the anomalous ‘treatment received by many S.H.M.O.s in 
the specialty. Dr. C. K. CuLLen put forward the follow- 
ing motion, which was carried unanimously: 

That this Group takes note of the considerable dissatisfaction 
still existing among senior hospital medical officers as a result of 
the recent review of status, and urges the Central Consultants and 
Specialists Committee to press for reconsideration, with the object 
of securing that all S.H.M.O.s doing consultant work and/or in 
full charge of chest units are upgraded.to consultant status. 

It was also decided to ask the Central Consultants and 
Specialists Committee to press for a review of S.H.M.O. 
gradings in Scotland and Northern Ireland. 

Action being taken in an attempt to secure the ap- 
plication of appropriate consultant seniority to upgraded 
S.H.M.O.s who are approaching retiring age was : 
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The meeting decided to reiterate representations made on 
previous occasions, (a) that consultants and specialists work- 
ing in the specialty should in all cases be given the choice 
between full-time and maximum part-time employment, and 
(5) that adequate representation of whole-time officers be 
provided on the Central Consultants and Specialists Com- 
mittee and the Staff Side of Committee B of the Medical 
Whitley Council. 


Action Taken 


A report was presented by the Group Committee on 
certain items in which action had been taken during the 
session. 

Discussions on the future of tuberculosis clinics had taken 
place with the Public Health Committee, whose view, to 
which the Group Committee is strongly opposed, is that 
tuberculosis clinics should be transferred to the control of 
local health authorities. As a result of the discussion the 
Public Health Committee intends to reconsider the matter. 

The Group Committee had expressed to the Ministry the 
hope that, in the event of a national emergency, action 
would be taken to prevent a large-scale evacuation of patients 
to their own homes, so avoiding the situation which arose 
in 1939. A satisfactory reply had been received from the 
Ministry. 

The attention of the Ministry and the Royal College of 
Nursing had been drawn again to the need referred to 
originally in the Committee’s Report on Tuberculosis and 
the National Health Service for seconding nursing staff to 
sanatoria, and the Ministry had been asked to press for the 
implementation of the proposals on the subject in the Report 
of the Central Health Services Council of 1950. 

The support of the Royal College of Nufsing had been 
sought to representations for the application to nursing 
auxiliaries of the Service allowance of £30 per annum paid 
to trained nurses engaged whole-time in tuberculosis nurs- 
ing. ‘hese efforts had been unsuccessful, and therefore the 
Committee advised that, where necessary, action should be 
taken locally with the object of persuading hospital authori- 
ties to pay the allowance to auxiliaries. 


Reinstatement of Officers 


The Committee had taken up the case of two officers 
who were in permanent appointments, but, on transfer after 
the appointed day, were graded for salary purposes as regis- 
trars and had been given notice terminating their appoint- 
ments at the end of the normal period of tenure of a 
registrar post. As a result the regional board concerned 
had withdrawn the notices and graded the officers 
appropriately. 

A memorandum had been drawn up for the Joint Com- 
mittee of the B.M.A. and T.U.C. onthe need for improved 
facilities for the diagnosis of pneumoconiosis and industrial 
chest diseases generally. 

A strong protest had been sent to the Ministry concern- 
ing the issue, without any consultation with the profession, 
of circular R.H.B. (52) 39, in which allegations were made 
that difficulty was being experienced by some medical officers 
of health in obtaining from chest physicians the information 
required for the authorities’ purposes. 
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RETIREMENT OF GENERAL 
PRACTITIONERS FROM N.HS. 
EXECUTIVE COUNCILS’ NOTICES TO PATIENTS 


After considering representations from the British Medical 
Association that the notice sent by executive councils to the 
patients of a doctor who is retiring from National Health 
Service practice may be so worded as to suggest that the 
practitioner is giving up practice altogether, when, in fact, 
he may intend to continue in private practice, the Minister 
has sent a letter to executive councils asking them to indi- 
cate clearly on the notice that it pelntes only to the doctor’s 
retirement from the N.H.S. 





EIRE’S PROPOSED HEALTH SCHEME 


REPORTED OPPOSITION OF LM.A. 
The Irish Medical Association is reported (Manchester 
Guardian, August 14) to have told Dr. Ryan, Minister for 
Health, that it is not in favour of the Government’s pro- 
posals for improved and extended health services. These 
proposals were outlined in the Supplement of August 9 
(p. 92). 
State Control 

The I.M.A. stated that it was unable to make detailed 
comment until it had consulted its members, but the opinion 
of the association was that the plan was a further step 
towards State control of medicine and did not compare in 
scope or merit with its own proposals for a voluntary 
imsurance scheme which have already been rejected by the 
Minister. 





2 





DAY NURSERY ATTENDANCE CHARGES 


Local health authorities in England may now recover a sum 
up to, but not exceeding, the cost of a child’s attendance at 
a day nursery. The Ministry of Health has sent them 
instructions on this. 

The maximum standard charge will be based on the aver- 
age cost per place provided in all the nurseries maintained 
by the authority, including a sum which represents a fair 
apportionment of central administrative costs. The charge 
may be adjusted if there is any marked difference in the 
services provided in particular nurseries. Charges will be 
made on the basis of daily or half-daily attendances, so that 
there will be no charge for periods of absence. 

When fixing individual charges local authorities must pay 
regard to the means of the persons concerned. In assessing 
ability to pay, no person will be required to pay more than 
will leave him a reasonable margin of income for family 
maintenance, and, subject to this, the charge will not be less 
than any expenditure saved directly by reason of the child’s 
accommodation in a nursery—e.g., the cost of meals not 
taken at home. 





Questions Answered 








Garden Expenses 
Q.—My garden is in need of attention and will probably 
involve me in considerable expense. Can I claim any of 
this expense against income tax? Does the upkeep of the 
garden come under practice expenses ? 


A.—A garden adds to the residential amenity of a house, 
and in general the cost of its maintenance in a reasonable 
state is a private expense of the resident. But where the 
patients have to pass through part of the garden to reach 
the consulting-room it is clearly desirable in the interests of 
the practice that the condition of the garden should not 
show neglect and thereby give an adverse opinion of the 
status of the practice. In such circumstances, therefore, it 
is considered that a reasonable proportion of the cost of 
upkeep of that part of the garden through which patients 
habitually pass should be allowed for income-tax purposes. 
What would be a reasonable proportion depends on the 
circumstances of each case. 


Income Tax and Hire-purchase 

Q.—I am buying a car by hire-purchase (for private and 
professional use). Am I entitled to claim income-tax relief 
on the interest payable throughout the hire-purchase agree- 
ment ? 

A.—The interest element in the periodical payments is 
not as such an allowable deduction for income-tax pur- 
poses, but it forms part of the general cost of using a car, 
and therefore is deductible if, and to the extent to which, 
the other expenses of running the car are deductible. 
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Correspondence 








The Danckwerts Award 


Sir,—I am surprised to read Mr. Hilary Marquand’s letter 
(Supplement, August 9, p. 93). No one can have thought 
when the Parliamentary Labour Party issued the statement 
to which he refers that they would wait until the end of the 
year before putting their proposals before the House. The 
Opposition had many supply days at their disposal before 
the recess and they could have selected this subject for dis- 
cussion on any one of them. They need not have voted 
against the award but have expressed their views on a 
motion, for example, to reduce the Minister’s salary. They 
did not see fit to do so, and now Mr. Marquand says they 
will “seek am opportunity when Parliament meets again in 
the autumn.” 

But normally there are no supply days at the disposal of 
the Opposition until early next year, and Mr. Marquand 
can surely not expect the Government to give him time to 
debate a matter which the House has already passed without 
discussion. Nor, surely, can he mean that it will be raised 
officially in the debate on the Address, whenever that may 
be. Can it be that all he has in mind is to raise it in a 
half-hour debate on the adjournment ? 

These admittedly are matters of procedure. The important 
conclusion which we must draw is that Mr. Marquand and 
his Party have deliberately postponed discussion of this issue 
until discussion is too late to be effective. For, with the full 
authority of Parliament, the Minister is now proceeding to 
take the steps necessary to give effect to the agreement 
reached. There is no reason to doubt that the General Medical 
Services Committee will honour the assurance which they 
gave to Mr. Marquand ; but if he and his Party have con- 
structive suggestions to offer it is a pity that they did not 
make an opportunity for offering them at a time when they 
might have been helpful. I hope that Mr. Marquand’s 
apologia for inaction will deceive no one.—I am, etcg 

House of Commons. GILBERT LONGDEN. 


Criticism of Working Party’s Scheme 

Sir,—I feel confident that you will permit me to analyse 
your important leading article (Journal, August 9) entitled 
“Criticism of the Working Party’s Scheme,” for, if it is 
syecious—and I hope to show that it is—it would be an 
abuse of your powers to connive at its remaining passively 
accepted. 

It is a somewhat petulant rejoinder to Mr. Marquand’s 
letter, and analysis shows it to have three main components. 
It claims that the scheme has the willing assent of the pro- 
fession ; it asserts that the volume of criticism is small and 
not valid, and that the criticism has been made before the 
scheme has had a chance to work; and it complains that 
opposition to it in the House of Commons must necessarily 
be “heavily biased by party politics.” All these statements 
are specious and some gravely misleading. 


First, much is made of the vote of approval given by the 
Conference of Representatives of Local Medical Committees. 
But what is the truth? The truth is that it was a rigged 
“conference.” The long-awaited report was published in your 
Journal of June 7, and ‘it was ordained and announced that 
between June 6 and June 16 all meetings of practitioners from 
John-o’-Groat’s to Land’s End must have been held. In five 
working days at most—days in which doctors had their ordinary 
burden of professional work—each one had to read and inwardly 
digest a long and complicated report, and then come to a 
meeting to air his views. But air his views he could not, for 
he was given to understand that he was being a cad, if not a 
traitor, by jeopardizing the award, if he so much as suggested 
that all was not perfection. The time given for many thousands 
of doctors to “consider” a document of complex and most 
vital importance was less than the time any of their wives might 
have needed to buy a new spring hat! A rigged conference, 
Sir, in the manner of the best totalitarian elections! 

So much for the alleged “ conference” of local medical com- 
mittees. As for the Assistants and Young Practitioners Sub- 


committee, your statements about them are equally specious. Their 
spokesman, foisted upon them by the G.M.S. Committee, was 
Dr. Frank Gray. He will forgive me if I compare him with the 
Holy Reman Empire, which was said to have been neither holy, 
nor Roman, nor Empire. Dr. Gray is not young; nor is he an 
assistant, nor, indeed, a practitioner. He did not participate in 
the Working Party as their representative, nor was their request 
for a representative acceded to. You fail to state that the 
subcommittee did not give unqualified approval to the suggested 
loading, nor do you mention that a verbal pledge to the sub- 
committee of assistants and young practitioners was broken. 
Furthermore, Dr. Gray could not say that he spoke with the 
approval of “his” subcommittee, for he could come to it for 
such approval only when it was too late, since the negotiations 
were secret. All he could do was to present the subcommittee 
with a fait accompli; and, even so, can he give chapter and 
verse for the formal approval by the assistants and young practi- 
tioners of which you make such great play ? cannot, nor 
can you. 

But, in any event, the fact remains stark and inescapable—the 
Working Party has not done what it was directed to do. It was 
directed to help the least favourably placed doctor, and it has 
helped the most favourably placed. Over 25% of general practi- 
tioners have lists of under 1,500, and all these are being penal- 
ized, some disastrously. Nor will the elderly doctor, or his 
middle-aged colleague, thank you for your inaccurate statement 
about his having his: compensation money to sustain -him: 
surely the Editor of the B.M.J. should know that this will be in 
the doctor’s hands only on his retiring—and what poor devil, 
now greatly penalized, will be able to retire ? He will not thenk 
you, either, for what is nothing short of an impertinence :\you 
have the smooth temerity to suggest that any provision he 
may have made for his old age should now be consumed in the 
lean years forced on him by the Working Party. - 

You claim that the volume of criticism is small and not valid, 
and that it has been made before the scheme has had a chance 
to work. Sir, every general practitioner has only to take paper 
and pen and in a minute or two he can tell you whether it will 
“work ’’; I assume that the profession is composed of individual 
doctors. Dr. Johnson said that it clears a man’s mind wonder- 
fulty if he knows he is to be hanged in the morning, and not a 
few doctors have written to me to say that starvation will face 
them. If that is not valid criticism, what is? As for your 
assertion that the volume of criticism is small, I will not suggest 
that you have suppressed a lot of correspondence ; but I will 
say that you have published sufficient to show. that the volume 
of criticism is very large. Indeed, you confess to as much in 
your leading article. 

The third component of your leading article postulates that 
the debate in the House of Commons will be “ heavily biased 
by party politics.” Mr. Marquand’s language is quite clear, and 
I, who do not belong to his party, see the good sense and 
restraint which he uses in his letter. It is precisely by deferring 
discussion until the autumn,,the award having been passed, that 
such bias will have been removed. 


May I, as a Liberal, commend the Labour Party in this, 
and may I express the confident hope that the Tory Party, 
too, will consider the problem in an unbiased, lofty spirit ? 
—I am, etc., 

London, N.W.2. ‘CHARLES SCHIFF. 


*, The Secretary of the B.M.A. states: On May 14 
general agreement was reached in the Working Party (after 
only four meetings), but some final drafting of the report 
remained to be carried out. On May 15 the G.M.S. Com- 
mittee met, and on the following day a letter was sent to 
secretaries of local medical committees informing them that 
a special conference. would be held on June 26, and asking 
them to arrange local meetings between June 6 and 16. On 
May 29 the G.M.S. Committee met again, and it was not 
until this date that the report of the Working Party in its 
final form was approved by the Committee and by the 
Ministry. 

It had been hoped—as was stated in the letter of May 16— 
to send stencilled copies of the report of the Committee to 
chairmen afd secretaries of local medical committees on 
May 30, and printed copies to individual general practitioners 
in the N.H.S. on June 4, but it was found necessary to post- 
pone the issue of the report to June 5, this being the earliest 
date on which the report of the Working Party, in the form’ 
of a White Paper, could be placed in the Vote Office of the 
House of Commons. It was important to ensure that the 
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Supplementary Estimate would be passed by Parliament be- 
fore the summer recess in the event of the report securing 
approval. Most general practitioners received the report on 
June 6, and the last date for local meetings was ten days 
later, the interval including two week-ends. June 16 was 
fixed as the last date to permit of the agenda being prepared 
and issued a week before the Conference. 


Sir,—In your leading article entitled “Criticism of the 
Working Party’s Scheme” (Journal, August 9, p. 327) you 
state the scheme had “been approved by the Assistants 
and Young Practitioners Subcommittee.” This is repeated 
three times in the article. It would be interesting to know 
how this committee was elected, and in particular what 
Dr. A. D. Manning now has to say. His letter in the 
Lancet, April 12, was intriguing. 

The leading article continues, “The discontented and 
apparently Mr. Marquand want to load the capitation fee for 
the first thousand of a doctor’s list. Is it then asserted that 
the average, or shall we say the ideal, list is one of a 
thousand?” It is difficult to see any connexion. 

Unless some very strong and hitherto unstated argument 
can be advanced against weighting the first thousand, there 
appear to be stronger reasons for weighting it. It is often 
the most conscientious doctor who has ,the small list. The 
letters from Drs. Lennox Johnston and L. Penhall Phillips 
(Supplement, August 9, p. 94) state the case fairly. Finally, 
it remains to be seen whether, in fact, the notional division 
of lists produces more partnerships.—I am, etc., 

Slough. M.'"E. M. Herrorp. 


Sir,—As a retiring member of the Assistants and Young 
Practitioners Subcommittee and one of its representatives on 
the G.M.S. Committee, may I comment on your recent 
editorials, which give the impression that our committee gave 
the Working Party report its uninhibited support ? 


The facts are these: 

(1) When the professional side formulated its initial proposals 
in February (i.e., before the Working Party met) we were given 
a verbal account of the two main pillars of the scheme—viz., the 
introduction of the initial practice allowance and the conception 
of loading the 500-1,500 range. As the Danckwerts award had 
not yet been made we were unable to work out precise figures 
of income range, but the danger was foreseen of this loading to 
small-list practitioners in the event of the cessation of the basic 
salary. In reply to questions we were informed that no decision 
had yet been reached on the future of the basic salary, but we 
were assured that there woukd be no detriment to existing fixed 
annual payment holders and reduction in income for any group 
would not be tolerated. 

In view of this, and despite our previous discussions of more 
radical measures, the majority, including myself, voted for these 
two principles on the grounds that there. appeared to be the 
makings of a good compromise between the conflicting interests 
in the profession. * 

(2) Singe February discussions on a few points of detail] have 
been held, but I can recall no occasion when the report as 
such was seen or discussed by the subcommittee; nor were any 
further resolutions passed. To the best of my knowledge only the 
full G.M.S. Committee members saw the ‘report prior to its 
publication. 

(3) Because many members of my electorate (viz., those with 
lists below .900 and at present in receipt of a basic salary) would 
actually receive a drop in income after the buffer period of one 
year I felt it my duty to make this point clear to the Special 
Conference. What was wanted was not a hardship fund with its 
aroma of charity but the right to receive proper payment for pro- 
fessional services rendered. This could only be achieved easily 
by reducing the lower limit of the loading range. 


Unfortunately you did not see fit to print my statement in 
your report in the Supplement of the Special Conference.— 
I am, etc., ° 


Edgware, Middlesex. A. D. MANNING. 


Sm,—Lay colleagues in national health administration, 
after reading your leading article of August 9 (Journai, 
p. 327), consider it an uncompromising reply to Mr. 


Marquand’s plea for a constructive amendment, by agree- 
ment, of the Working Party’s scheme in a calm atmosphere. 
To this former Minister of Health the profession is in debt ° 
as being chiefly responsible for agreeing to the setting up 
of the Court of Arbitration against the adamant opposition 
of his predecessor, who, in no uncertain terms, questioned 
the justice of the award, later accepted by his parliamentary 


colleagues. 

If no criticism was voiced in the House when the Supplementary 
Estimates were voted, it was ‘because no political party was 
opposed to the award. But, as the Government and the Opposi- 
tion are agreed that Parliament is the overriding authority on 
the adjudication and distribution, there is no need to fear party 
politics if the profession agrees to some modification. In your 
leading article of July 5 (Journal, p. 30), “‘ Approval Given,” you 
referred to the Special Conference of Local Medical Committees 
and various criticisms on lines similar to those of the Labour 
Party, which forced a rider from the chairman of the G.M:S. 
Committee to make good any serious defects in the distribution. 

The evidence of endorsement by the “ panel conference ” and 
the Representative Body, which you suggest is powerful, will not 
coavince all parliamentarians of the justice of the report, as 
many of them have had personal and group complaints of the 
high practice expenses of medium and minimum lists, a factor 
largely contributing to the award. The fact that nearly 8,000 
doctors are not receiving a fair share of the public money in 
nationally owned practices cannot but arouse public and Parlia- 
mentary criticism. Correspondence in medical journals against 
the report is convincing, numerous, and unchallenged. To ques- 
tion the number dissatisfied is therefore unwarranted. 

As a civic representative of Leeds Executive Council and a 
management committee, one is fully aware of the anomalies of 
panel lists. My letter which you kindly published on July 19 
(Supplement, p. 73) after consultation with some large-list col- 
leagues has been favourably commented on by responsible 
authorities. A few wrote that I should have included in my 
modified plan for the full loading of £500 lists under 1,000 to 
at least 700. This I left to those responsible with detailed know- 
ledge of the doctors involved and of any special remuneration 
received. 

It has also been pointed out to me that, as you accept 2,200 as 
the average list and as your justification of full loading for the 
second#@housand, 2,700 should be the maximum for the full 
award instead of 3,500. Personally I accept the maximum range 
of 3,000 in my letter, whilst favouring inclusion of lists to 700 for 
the £500 loading. ( 

Parliament will not be convinced by the money set aside for 
elderly doctors, or the excuse of compensation, or expected old- 
age provision, if such persons give the time, experience, and an 
all-year service. Others have argued that the suggested shed- 
ding of patients will not materially benefit the average or new 
lists in large areas. From recent figures in Gateshead and 
Durham County, the average list is 3,155 and 2.948 respectively. 
To allocate full loading to such areas from the central pool is 
highly questionable. In fact, whilst a national uniform capita- 
tion is justified,“special loading should take into consideration 
area distribution and, for back payment, the known inflation 
of lists. 

Another powerful argument the profession must guard 
against is the extremist’s opposition to the Working Party’s 
plan of establishing goodwill value in partnerships in nation- 
ally owned practices to sponsor a future salaried service 
based on qualification and experience as in all other public 
services. To them the'free choice is a fetish that has dis- 
appeared with hospital practice and changing housing ac- 
commodation. One hopes the Working Party will think 
again and agree to an acceptable modification as suggested 
by Mr. H. A. Marquand to provide the best possible service 
for the public with a contented profession.—I am, etc., 

Leeds, 2. Z. P. FERNANDEZ. 


Sir,—More and more young doctors are finding it increas- 
ingly difficult to get a permanent footing in general practice. 
We are beginning now to realize that the Danckwerts award 
will not benefit us and that the Working Party’s recommend- 
ations will do little to help us in our plight. Suggestions that 
principals should give some of the back pay to their 
assistants are admissions that we are entitled to some of the 
award. But I am sure not one in a hundred will do anything 


about it. 














Aua. 23, 1952 


CORRESPONDENCE Phan ig 


o4 


SUPPLEMENT 10 THE 109 


ICAL JOURNAL . 





The young practitioners are an unorganized and inarticulate 
body, and we are beginning to realize that we have been betrayed 
by the older members of the profession, who are but men after 
all, and anxious for their own interests. Those who have are 
to have more, we are'to be left as we are, and exploitation of 
assistants is to go on unchecked. You do not need examples 
from me» every doctor knows of cases. 


However, it appears all is nat lost ; the Opposition are to 
bring the matter up in the autumn, and, whatever their 
motives, a great number of doctors must be behind them. 
Time and circumstances will force us to organize and to 
speak up, and then, if a demand does come for a salaried 
service, who will blame us ?—I am, etc., 

Wellington, Salop. W. J. REILLY. 

Smr,— Your leading article in the Journal of August 9 
(p. 327) claims that it has been widely and correctly assumed 
that the discussions on the method of payment of general 
practitioners are finished and done with until some entirely 
new situation arises. I cannot agree. 

In the terms of reference of the Working Party which was 
set up to discuss this problem they were asked “to bring 
about a relative improvement in the position of those practi- 
tioners least favourably placed under the present plan of 
distribution, to make it easier for new doctors to enter 
practice, and to stimulate group practice.” This has not been 
done ; there is no need to wait for an entirely new situation 
to develop ; the present situation has not been tackled. 


The reason why the bulk of doctors in general practice have 
not opposed the Working Party’s report is because most of 
them are going to be paid more money, and they seem to have 
paid no attention to the fact that the distribution is inequitable, 
that it is almost impossible for young doctors to become princi- 
pals in general practice, and that there is no scheme in existence, 
or even in plan, to encourage group practice. 

The leading article states also that the volume of criticism 
is small and that “ as for the younger doctor, his representatives 
have already expressed approval of the Working Party’s report 
—a fact that needs to be repeated.” However, there have been 
fresh elections since then, and I would very much like td see in 
print in the Journal the views of the present representatives of 
the assistants and young practitioners. As for the volume of 
criticism being small, I am sure that all unestablished doctors 
are critical. 

It is argued that the proposed new distribution of money will 
make it financially more attractive for a principal to take a 
partner. This is a misleading statement, since, although it would 
be financially more attractive than under the present methods of 
payments, the vital point is that it will remain financially more 
attractive to take an assistant. 

The initial practice allowance is merely a gesture to appease 
the critics. It will be very interesting to see just how many 
men are able successfully to start a new practice in the areas 
designated. 

Let us by all means have more public discussion about 
the payment of general practitioners—in Parliament, in the 
medical journals, and in the public press. The Working 
Party’s report completely fails to do what its terms of refer- 
ence require, and it should never have been accepted by the 
profession, even though further discussion might delay the 
payment of the Danckwerts award for a short time. I can 
only hope that it is not only the Labour Party who think that 
a debate on this problem is urgently necessary.—I am, etc., 
Blackpooi. BERNARD KENDRICK. 

Sir,—Your leading article in the Journal (August 9) is 
astounding. You say “the volume (of criticism) is small,” 
and that the “ panel conference” and Representative Body 
adequately reflect the opinion of general practitioners. This 
is doubtful. 
four days of the publication of the Working Party’s report, 
and to my knowledge men who would have opposed the 
scheme had not even read the report and were not present 
at the meeting. Also, how many of the more poorly paid 
general practitioners afforded themselves a holiday in 
Dublin, while paying a locum to carry on their work at 
home, there to express an opinion ? 

To obtain a correct judgment a plebiscite is necessary. The 
B.M.A. was able to organize a second one at short notice 


The Bristol B.M.A. meeting was held within - 


before we elected to join the N.H.S. Why then should we 
be rushed into accepting, through those who were able to 
attend a certain meeting, a scheme manifestly unjust ? 

The difference between paying and withholding the extra 
10s. per head on the first 500 is, at most, £250 a year to 
those doctors with lists below 500, but the principle of limit- 
ing this 10s. to those with the largest lists is wrong. Should 
the Opposition really come to our aid, then it will not be a 
“ freak of fortune” which will bring them to power, but the 
votes of the electorate. As the Working Party’s recommen 
ations stand, the only solution we older men can see is a 
salaried State medical service, where neither the young nor 
the old have to depend on charitable grants. Perhaps this 
is the objective of the B.M.A.?—I am, etc., 


Clifton, Bristol. H. K. V. SoLtav. 

Sir,—If the Working Party really wants to help practi- 
tioners with small lists, to encourage formation of partner- 
ships, and to bring about a more satisfactory ‘distribution of 
patients, all three objects could easily be attained by a simple 
method of payment on the following lines: 25s. for the first 
1,000 patients, 20s. for the second 1,000, and 15s. for the 
third 1,000, with a limit of 3,000 patients per practitioner, 
whether employed single-handed or as a member of a bona- 
fide partnership. The number of patients in respect of em- 
ployment of a permanent assistant should be limited to 1,000. 
Furthermore, all practices with more than 3,000 patients 
should be paid a capitation fee of 20s. A careful cumpari- 
son of the above fees, with those of the present scheme, and 
with those of the Working Party’s “‘ new scheme,” will show 
something more in accord with the terms of reference of 
the Working Party.—I am, etc., 


Hyndland, Glasgow. W.2. J. S. GREEN. 


Sir,—With reference to the letters written by Dr. C. Schiff, 
may I add that the Working Party are going to do exactly 
the contrary of what they had promised. They said the 
Danckwerts award shall be especially for the poorest of the 
doctors. Instead they are trying to degrade some doctors 
to beggars. Moreover, they do know that the £50,000 put 
aside can be only a tip because of the comparatively big 
number who would suffer from that unfair and wrong dis- 
tribution. Actually, to keep their promises they must have 
regard in the first line to those doctors having less than 500 
persons on their lists. That would be the only one fair and 
right way to distribute the Danckwerts award.—I am, etc., 


Shipley. Yorks. F. K. BRANDES. 


Freedom of Choice 


Sir,—Commenting on Mr. Hilary Marquand’s criticism 
of the Working Party’s scheme, your leading article in the 
Journal (August 9) states, “ Further restriction of lists does 
charply challenge this principle—the freedom of the patient 
to choose and to change his own doctor. This has always 
been one of thé fundamental principles of the B.M.A... .” - 

I question the validity of this last statement. When the 
new regulations for changing one’s doctor came into being. 
their intention was regarded with a certain amount of mis- 
trust by the younger general practitioner who was attempting 
to establish his practice, and attempts to remove them were 
firmly pigeonholed into oblivion. Their discussion in the 
Assistants and Young Practitioners Subcommittee was cur- 
tailed, and the younger man was told that even he would 
appreciate their advantages in the long run. The new regu- ° 
lations, it was said, did not prevent patients from changing 
their doctor. However, anyone with even a remote know- 
ledge of human nature soon came to realize that the majority 
of patients were ignorant of this fact, and regarded the 
regulations as a definite impediment. Of those to whom the 
regulations were intelligible, a considerable percentage re- 
garded the whole matter as being too complicated, and often 
remained where they were, unhappily placed, because of the 
deterrent effect of having to go through the necessary rig- 
marole of letter-writing, or, most distasteful of all, of con-~ 
fronting their doctor with medical cards for endorsement. 
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If the B.M.A. has the courage of its convictions, surely 
it should make every effort to have these regulations 
rescinded at once. Their effect is no longer speculative ; 
the light of experience has shown that they are, beyond any 
shadow of doubt, a gross infringement of “the freedom of 
the patient to choose and to change his own doctor/’—I 
am, etc., 

New Southgate, N.11. 

Civil Service Medical Officers 

Sirn.—As the negotiations for revision and amendment of 
the Howitt Report are pursued one is struck by the attitude 
of the administrative side of the Civil Service, who appear 
to resent any attempt on the part of the medical officers to 
improve their pay, position, and prospects. I do not say 
this as a result of any conflict with the administrative class, 
with whom I have always enjoyed good relations, and in 
fact continue to enjoy them. 

Since our claim has been pressed, however, . various facets of 
their viewpoint have come to light. The main one of these I 
suspect is an inherent envy, if I might use so strong a word, of 
the special position which doctors occupy in a community, and 
of the rather different treatment which we are privileged to 
receive, not from any virtue in ourselves, but rather from the 
respect due to the ancient and honourable profession which we 
have the honour to represent. 

A more obvious reason, of course, is the fear of our administra- 
tive brothers of being outstripped in the promotion race and of 
having another person in the grade above them. Could I impute 
a baser motive and suggest that they welcome the sense of power. 
it must give ‘to have doctors under their “ control ” ? 

It is really such a pity that medical officers have to occupy a 
comparable grade to the administrative classes in the Civil Service, 
for we are employed in an advisory capacity and are not fitted 
for, nor do we covet, the administrative positions. We offer no 
competition for them and expect to be treated in every respect as 
for the. advisory posts which we hold. 

If, as I suspect, the Treasury is refusing our just salary claims 
for either of these motives I have outlined, then let the admin- 
istrators who advise the Chancellor take fresh heart, for we have 
designs neither on their posts nor on those of their colleagues. 
No doubt they are able to shelter their refusal of our claim 
behind a most impressive facade of economic arguments, but 
let them refute the points I have put forward. If they search 
their hearts I fear they cannot. 

The refusal to recognize the correct position of medical 
officers qua the administrative classes in the Civil Service 
is yet another of the series of catastrophic omissions and 
elementary blunders for which the Howitt Committee of dis- 
honourable memory is guilty——I am, etc., 

“ TimMEO DANAOsS.” 


NEVILLE Davis. 


Assistants’ Salaries 

Sir,— Might I say a word or two in answer to Dr. C. H. 
Hutchinson (Supplement, July 26, p. 81)? I speak as one 
of the “ pups” so sweepingly condemned, and, if one were 
to take Dr. Hutchinson seriously, one might say insulted. 

Certainly, if Dr. Hutchinson is to be believed the standard 
of general practice in the future is going to decline sadly ; 
for presumably these “pups” are to be the established 
practitioners of to-morrow, and no amount of experience, or 
even “ house-training” by worthy practitioners, is going to 
turn-us into good doctors. 

I cannot believe that the situation is quite so bad. I cannot 
think that all the students with whom I trained, many of whom 
were brilliant and of exceptional integrity (and regularly evolving 
prescriptions for better and richer toffee—with their noses in 
Martindale), have all fallen by the wayside or become specialists. 

Is it from Dr. Hutchinson’s personal experience of assistants 
that he bases his opinions ? If so, might I, with due humility, 
suggest that it is his selection of applicants which is at fault ? 
I was recently one of more than 80 applicants for a post of 
assistant without view in a West Country practice, and I know 
that any principal in that part of the country can depend on a 
very wide choice of applicants. 

It seems possible that Dr. Hutchinson comes largely into contact 
with that section of our number which he mentions—those who 
prefer to stay assistants. These, however, must be in a minority; 


t 
the majority of us would be only too pleased to have the 
opportunity to achieve establishment, as Dr. Hutchinson did, at 
a own expense = by our — efforts. 

t was not we who precipitately accepted the present scheme 
which makes this impossible. We live in hope that the recent 
recommendations of the Working Party will help to make it 
more possible for us to become established, though personally 
I do not see how there can be an easy lasting cure for these 
difficulties in view of the overcrowding of the profession. 

I would point out that the salaries of £1,000 and more are 
offered as inducements to do considerably more than Dr. Hutchin- 
son’s 10% of the dirty work, in unattractive industrial practices ; 
many of us receive considerably less than this. 

I do not think we would “ whine ” about this if we could 
see any prospect of getting anywhere, but many of us have 
to look forward to many years of uncertain existence. If 
we eventually have the good fortune to find an opening, we 
will have little or no choice of the sort of practice or 
locality ; we will still have to look forward to the prospect 
of heavy debts, as the acquisition of cars, etc., will have 
made saving impossible.—I am, etc., 


Lincoln. J. M. HayMan. 

Sir,—Certain statements in Dr. C. H. Hutchinson’s letter 
(Supplement, July 26, p. 81) merit special attention. Once 
more the red herring of ultimate responsibility is produced. 
The assistant is a registered medical practitioner. As such 
he must, and indeed does, take full responsibility for his 
actions. If it is Dr. Hutchinson's practice to prevent his 
assistants handling the most difficult cases, then it is certainly 
most unusual. Few doctors would tolerate the implied slur 
on their professional competence. ’ 

I cannot think of any assistant who does only 10% of 
his principal’s work. It would hardly pay to employ people 
on these terms. I know many assistants who are doing a 
full 50% of the work of the practice, and they are not mis- 
handling the cases as Dr. Hutchinson alleges. Far from it, 
they have had much more recent contact with scientific 
medicine than have most principals. Yet they are hardly 
“ inexperienced pups,” for most of them have hospital and 
Service experience behind them. 

I should hesitate to generalize about the treatment that 
assistants prescribe. Dr. Hutchinson’s list, however, is a 
great tribute to their therapeutic wisdom, for it consists of 
an impressive array of active reagents, unlike so many drugs 
im the B.P. or the B.P.C. 

Dr. Hutchinson derides the assistant for calling in consul- 
tants and asking for x-ray and laboratory investigations. It 
is a good doctor who places his patient’s welfare above his 
own conceit, and who is not reluctant to call in help in a 
difficult case, even if it means some loss of face and a great 
deal of personal trouble. 

The assistant has brought a freshness into general practice 
—a breath of modern medicine that is bound to raise the 
standard. For this he does not merit abuse. In spite of his 
barrage of vituperations, Dr. Hutchinson has not disproved 
Dr. Fraser’s point. The assistant is not getting a square deal 
and the B.M.A. is either unwilling or incapable of doing 
anything about it.—I am, etc., 
Manchester, 8. N. BERLYNE. 
Knowing the Regulations 

Sir—Is it not time that we should know what are the 
regulations under which we work and under which we may 
be called before the medical services committees? In the 
incomplete file that I have kept I have just counted 50 dif- 
ferent documents giving me orders of some sort or another. 
Of course, it is impossible to keep track of them all. Some 
may be out of date already. Is it impossible for the Ministry 
to do as the Post Office used to do and issue a properly 
indexed book of regulations, calling it in for correction when 
new rules are made ? 

I would further suggest that no one should be bound by 
any new rule until it had been entered by the executive 
council in his personal book of regulations.—I am, etc, 

King’s Langley, Herts. REGINALD FISHER: 
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Block Yearly Grant 


Sir,—I think one of the fairest ways of dealing with 
the plights of the under-doctored, unattractive areas, and 
sparsely populated areas, as well as keeping the doctors who 
would be likely to be working there above subsistence level, 
is a block yearly grant for every doctor of approximately 
£1,500. The obligations to be fulfilled would be mainten- 
ance of surgery and waiting-room accommodation and the 
24-hourly telephone vigil, etc. 

The capitation would be much smaller, but retired doctors 
and disabled doctors sheuld be allowed to take on patients 


at a higher capitation up to a maximum of £1,500. This . 


grant would be paid per general practitioner either single- 
handed or member of a partnership. 

I think that few doctors would be content to live on what 
is kept after paying expenses out of £1,500. For the young 
doctor commencing practice I think he would find it difficult 
enough to commence practice on that block grant, if he 
fulfilled all the conditions of the contract. . 

We are going the right way about having a salaried service 
if nothing is done for the young practitioners and the low- 
list practitioners, and no amount of platitudes or other 
diplomatic manceuvring is going to keep these doctors quiet, 
and the public will be talked into a much better service or 
what they may think is a better service. 

Every practitioner should realize that it is his duty to 
discourage anyone but the keenest or most insane of the 
modern generation from embarking upon the medical course. 
Some of the less fortunate members of the profession would 
be the best examples to show the youth of to-day what may 
befall them if they fail to take heed—I am, etc., 


Rochford, Essex. W. J. HasTINGs SAYERS. 


Questions on Military Service 


Sir,—As advocate of ideological control of the profession, 
Dr. J. D. Baston (Supplement, July 19, p. 75) has called upon 
pity. But pity is impartial, being concerned with the sub- 
stance, not the source, of man’s suffering: It appeared to 
me that the two committees, whose questions on military 
service were the subject of my letter, were concerned with 
this service, not with wounds, disability, and hardship, whose 
source i$ not confined to armed. service, but is manifold. 

That this type of question involves the status of medicine 
as a liberal profession is all too true. The medical man 
should, at least in his professional capacity, be detached 
from society, and attached, subject to honesty, to the 
interests of his patient. 

If committees charged with appointments use their power 
to reward any form of outlook or behaviour, they will be 
encouraging the development of a profession subservient to 
society and incapable of discharging its responsibility as a 
liberal profession. At a time when so.much power in the 
medical world is in the hands of committees, it is vitally 
important that the standards they apply should be strictly 
functional. Moral sentiments, however sincere, strong, and 
seductive, are out of place.—lI am, etc., 


Newcastle-upon-Tyne. MICHAEL CLAY. 


Minimum Standards 

Sm—In giving his opinion relative to N.H.S. practice, it 
is well that Dr. St. G. B. Delisle Gray (Supplement, July. 19, 
p. 74) should remember that medical practice in the recent 
years has made a compléte change. In the past the rela- 
tions of patient and doctor were direct, intimate, and confi- 
dential. At the present time they are not. A third party 
is associated with the contract—the State, which pays the 
fees, directs the proceedings, and at the same time controls 
the methods of procedure under regulations and fines if not 
carried out as the State directs under penalty. . 

Dr. Gray suggests that if the doctor has not the adequate 
requirements—building, furniture, equipment, reagents, etc. 
—he must, under the contract he has signed with the State, 


provide them, and he should receive a basic allowance of 
£50 per quarter. If a satisfactory report is not received by 
the State inspectors, no basic allowance will be forthcoming. 
This would mean the creation of a host of inspectors to 


‘carry out the plan—a procedure which all G.P.s would 


resent. There are 10 separate conditions to be carried out 
under the above heading. If all are not present, who is to 
supply the cost of providing them ? 

The Ministry of Pensions provides all doctors on its medi- 
cal boards with everything necessary to carry out medical 
examinations to arrive at the correct assessment—proper 
rooms, furniture, equipment, instruments, and reagents. If 
the M.O. requires any such instrument or reagent the 
Ministry of Pensions supplies it without cost to the doctor. 
Now if this can be done by one service, why should it not 
be done in another similar State service—viz., N.H.S.? All 
the requirements enumerated in Dr. Gray’s letter would be 
complied with, but save us certainly from more inspections. 

Referring to question No. 10 of Dr. Gray’s letter—on 
premises—it is impossible in some cases to prevent part 
of a doctor’s living-rooms being used for the accommoda- 
tion of his patients. This at times is attended with danger. 
Employers under present enactments must provide adequate 
safeguards to protect their employees from danger agajnst 
accidents, atmospheric pollution, and infection, and such- 
like, and this applies to G.P.s doing N.H.S. duties when 
carrying out their duties at their homes. Ferro-concrete 
asbestos chalets are now being made as an annexe to doctors’ 
homes, and they are very comfortable and efficient and a 
moderate outlay with the present building restrictions in 
force. The provision of public dispensary clinics is very 
remote, anyway for some years. Chalets to eliminate the 
dangers to a doctor's home in cases of difficulty or space, 
etc., may be, and should be, provided by the State under the 
aforementioned enactments to ensure the effective adminis- 
tration of the N.H.S. and for the protection-of the G.P. and 
the benefit of patients—I am, etc., 


Solihull, Warwickshire. G. CLEMENT BELCHER. 


Sir,—Dr. St. George B. Delisle Gray (Supplement, July 
19, p. 74) suggests that all medical service committees (all 
of whom are one’s professional colleagues and many one’s 
personal friends) should form bands of informers, snoopers, 
and inspectors in order to inspect the general layout and 
efficiency of doctors’ premises, and to report accordingly re 
the examination couch, the sterilizer, the washings of the 
doctor’s hands, etc. ‘ 

Dr. St. George B. Delisle Gray has not gone far enough. 

(1) The local health visitor should be given a key to the 
doctor’s house—and empowered to enter any time of day or 
night in order to inspect his fingernails. 

(2) The telephone should be tapped by Post Office spies to 
see if messages are taken correctly. 

(3) More officials should be given right of entry at any time 
in the 24 hours to see if his hypodermic needles are sterile and his 
“‘ electrical diagnostic set’? adequate. 

(4) “ Agents provocateurs,” who have had their blood pressure 
readings estimated elsewhere, should appear in thé surgery with 
symptoms of hypertension and report to the chief of the Ogpu 


if the readings differ. f 
(5) The doctor’s chemists’ bill—if he dispenses—must be 


inspected from time to time (weekly for preference) to see that 
patients are not fobbed off with placebos. 

(6) The doctor’s account with his wine merchant must also 
be inspected and suitable disciplinary action taken if the com- 
mittee think necessary, and so on. 

Seriously, Sir, is not Dr. St. George B. Delisle Gray’s letter 
another frightening example of the universal tendency to 
poke one’s nose into one’s neighbour’s back garden and 
organize his private affairs ? Dr. St. George B. Delisle Gray 
and his ilk must remember that the camel's back will stand 
so much and no more, and that some of us know our 
Kipling : “ The strings that we were led with, and the straws 
that we were fed with, we will turn into a weaver’s beam, 
to break our foreman’s head with.”—I am, etc., 


Aylesbury, Bucks. W. A. BELLAMY. 
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Sir,—Mr. John Fry deserves thanks for his careful note- 
keeping during the past year and for his excellent report 
(Journal, August 2, p. 249). 

One matter which puzzles me, and which may well be 
interesting to the rural practitioners’ subcommittee of the 
G.M.S. Committee, is that, although the area of his practice 
is four square miles, and presumably his surgery is roughly 
in the centre of this area, the total of visits paid during 1951 
amounted to 2,758 and his mileage to 14,000. Surely an 
average of five miles per visit throughout the year to patients 
living not more than one mile from the surgery is a little 
difficult to understand? Mr. Fry says that the working of 
the practice “involves” the mileage of 14,000. Perhaps 
necessary recreation and annual leave mileages are also in- 
volved in the total of 14,000, but Mr. Fry does not say so. 
I am sure that‘many will be interested in his answer to the 
puzzle.—I am, etc., 

Nailsea, Bristol. W. ARTHUR GORNALL. 

*.” Several other rural practitioners have raised this point, 
and Mr. JoHN Fry comments: “I must state that during the 
period in question I did not keep a log of mileage covered 
solely for N.H.S. patiénts, and the total figure, whilst exclud- 
ing leisure and leave travel, includes journeys for my 
hospital sessions, private patients, and visits paid to patients 
in hospital.”—Ep., B.M.J. 


The Shilling Stamp 

S:r,—I should like to sympathize with your correspondent 
Dr. J. S. Happel (Supplement, August 2, p. 89), and would 
suggest my method of dealing with the shilling stamp. 

I buy £5 worth of.stamps at a time, and, after supplying 
each medicament to! a patient, I stick the stamp on the 
N.H.S. album supplied—in the words of a music-hall artist, 
“ Before their very eyes.” This serves a twofold purpose: 
(1) the patient can see that the shilling goes to the mght 
quarter and not into my pocket, and (2) it affords me several 
opportunities daily of cursing the powers that be for institut- 
ing this imposition, and enables me to emphasize my 


indignation with a thump.—tT am, etc., 
Osgathorpe, Nr. Loughborough. W. M. L. Horner. 


POINTS FROM LETTERS 


Betrayed Doctors : 
Dr. B. Hirsn (Manchester) writes: I am writing to support 


Dr. Charles Schiff’s earnest plea (Supplement, July 19, p. 72) that 
_ the Working Party should reconsider its recommendations. The 

recommendation as regards loading is a shameful and pointless 
betrayal of the most unfortunate group of practitioners by a 
fellow group of practitioners. The whole moral basis for the 
struggle which the B.M.A. recently conducted was the claim, often 
repeated, that the purpose of the struggle was to help the doctors 
who were under the most serious financial difficulties. This group, 
now betrayed, loyally supported the B.M.A. in its struggle; it was 
my experience, shared by others, that the big firms and biggest 
firms were apathetic. .. . 


Assistants’ Salaries 

Dr. W. R. Henperson (Grimsby) writes: Considering that the 
vast majority of principals in practice to-day have been in their 
time assistants, what a miraculous metamorphosis must have taken 
place in their achievement of the status of principal to turn them 
into the reasonably worthy and competent practitioners which 


they are. 


Hours of Work of J.M.O.s 

Dr. A. E. B. pe Courcy-WHEELER (Boreham Wood, Herts) 
writes: What Dr. J. R. Batty (Supplement, August 2, p. 89) seems 
to fail to realize is that he is more or less serving a term of 
apprenticeship, and every hour spent with patients and the con- 
sultant staff of that hospital will reap its reward in later years, 
whether he goes into consultant or general practice. Let him cut 
down on his hours and he is the one who will suffer. Knowledge 
is dearly bought. I presume during those 140 hours a week he 
sleeps, and eats, and can at times be found with his feet up deep 
in the latest novelette. 


Association Notices 





Diary of Central Meetings 
SEPTEMBER 
3 Committee on Office Organization, 2 p.m. 
Tues. Subcommittee to Prepare Evidence for the Centra} 
, Health Services Council’s Committee on General 
Practice, General Medical Services Committee, 


11 a.m. 

10 Wed. Assistants and Young Practitioners Subcommittee, 
General Medica! Services Committee, 2 p.m. 

17 Wed. Arrangements Committee (centrally appointed 
members), 11 a.m. 

17 Wed. Arrangements Committee (full committee), 2 p.m. 

18 Thurs. General Medical Services Committee, 10.30 a.m. 

23 Tues. Organization Committee, 11.15 a.m. 

25 Thurs. Amending Acts Committee, 2 p.m. 

26 ~Fri. Central Consultants and Specialists Executive 
Committee, 12 noon. 

26 ‘Fri. Public, Health Committee, 2 p.m. 





B.M.A. LIBRARY 
The following books have been added to the Library: 
—— E.: Dynamic Aspects of Biochemistry. Second edition. 
Bennett, B. A.: Guide to Professional Nursing. 1951. 
Bier, A:: _ eben. 1951. 
es D. : Sodium Metabolism in Health and Disease. 


Brazier, M. A Bees): Bibliography of Electroencephalo- 


pny '& 1875-1948 
: Life A ae of ay Sesee. | 1952. 
Castentel, “Es Toothbrushing and anergy in Periodontal 
isease 


Ciba Foundation Symposium: Liver Disease. 1951. 


a F. Le Gros, and Pirie, N. W.: Four Thousand Mouths. 
Clarke, J. S.: Disabled Citizens. 1951. 
Crosse, V. M.: The Premature Baby. Third edition. 1952. 


Dela J.: Méthodes Biologiques en Clinique Psychiatrique. 
1930. 


Ki. Eicken, C., and Van Treeck, A. S.: Atlas der Hals-, Nasen-, 
‘Ohrenkrankheiten. 3 Auflage. 1951. 

Ellman, P.: Essentials in Diseases of the Chest for Students and 
Practitioners. 1952. 

Franklin, O.: Born Twice. 1951. 

Ginsburg, E. L.: Public Health is People. 1950. 

Girdlestone, G. R., and Somerville, E. W.: 
Bone and Joint. Second edition. 1952. 

Hanlon, J. J.: Principles of Public Health Administration. 1950. 

Heaton, N., and Da es, G.: Feeding Mothers and Babies. 1950. 

Hogan, M. J.: Ocular Toxoplasmosis. 1951. 

Johnstone, R. W.: Textbook of Midwifery. Fifteenth edition 
revised in collaboration with R. J. KeHar. 1952. 

a O.: Anatomy of the Nervous System. Second edition. 


1951. 
ae. K.: Mothercraft in the Tropics. Second edition 


ror a Physiolo ogy of <-> ame Third edition edited by 
S. ew: olume 2. 

sieeies. Grundlagen der Ginitkoloeie. 1950. 

Moench, LC G.: Headache. Second edition. 1951. 

Paul, H.: Control of Communicable Diseases. 1952. 
Peel, A. A. F.: Diseases of the Heart and Circulation. 

edition. 1952. 
Pharmaceutical Soci¢ty: Hormones: a Survey of Their Properties. 


and Uses. 
ihy H. Jacksom 


Tuberculosis of 


Second’ 


Practitioner, The: Treatment by Manipulation. 
Burrows and W. D. Coltart. Second edition. 
Roberts, H.: Everyman in Health and in Sickness. ° "Revised by: 


Margaret Jackson. 1952. 
— R., and Apitz, K.: Atlas der caittnteiitintniie Anatomie. 
Rosenau’s Preventive Medicine and Hygiene. Seventh edition by 
Kenneth F. Maxcy. St. 
Salzer, e- Das Bronchuscarcinom. 1952. 


et al.: 
1951. 


Sautter, H.: Die Triibungsformen der menschlichen Linse. 

Savage, Sir W.: w Ly Making of our Towns. 1952. 

Scheinfeld, A.: The New You and Heredity. 1952. 

Selye, H.: eo Report on Stress. 1951. 

Smith, K.: The Malthusian Controversy. 1951. 

Vaughan K.: Exercises Before Childbirth. 1951. 

Walshe, F . R.: Diseases of the Nervous System. Seventh: 
edition. 1952. 


Warwick & Tunstall’s First Aid to the Injured and Sick. Nine- 


teénth sone edited by A. P. Gorham 


wae * R. M. (Editor): Chloroform: a Study after 100 Years. 

Watson, R. I.: Clinical Methods in 1 Paocitesy. 1951. 

Watts, C H., and Watts, B. Psychiatry in General 
Practice. 1952. 
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GENERAL MEDICAL ‘SERVICES NEWS 


Local medical committees have received a letter signed by 
the Deputy Secretary of the Association on .behalf of ‘the 
G.M.S. Committee. The following is a summary of some 
items which may be of interest to general practitioners: 


Distribution of Pool—Classification of Areas 

The Medical Practices Committee hopes to inform indi- 
vidual executive councils of the proposed classification of 
areas (Supplement, August 16, p. 98) in the near future, and 
executive councils have been asked, in conjunction with 
local medical committees, to submit their observations net 
later than the middle of September. The early implementa- 
tion of the Working Party’s proposals depends largely upon 
the work now being undertaken by the Medical Practices 
Committee, and the General Medical Services Committee 
hopes that local medical committees will co-operate in every 
possible way to enable the reclassification to be effected as 
soon as possible. 


Drugs and Dressings for Maternity Patients 

Attention has been drawn to the fact that in some areas 
general practitioners have found it necessary to supplement 
the contents of maternity packs issued by local authorities. 
The G.M.S. Committee has recently discussed this matter 
with the Ministry of Health and made a number of sugges- 
tions which would improve the present arrangements. The 
Ministry’s reply has now been received and is set out in 
the following letter from the Department: 


** At the recent joint meeting between the Department and the 
General Medical Services Committee, the Committee raised the 
question of drugs and dressings for maternity patients and the 
provision of maternity outfits by local hea‘th authorities. You 
will recall that Circular 99/50 advised local authorities on the 
minimum contents of maternity outfits, and said that extra dress- 
ings or other articles required by the midwife shou!d be provided 
by the authority, thus making it unnecessary for the doctor to 
supply them. The circular also stressed that authorities should 
ensure that midwives did not prompt patients to ask their doctors 
for extra supplies. We ourselves had no complaints such as you 
mentioned and believe that local authorities generally are follow- 
ing the circular. We are, however, arranging for our Principal 
Medical Officers to remind medical officers of health at their 
liaison meetings of the terms of the circular, and if the British 
Medical Association knows of cases where the arrangements 
appear to be unsatisfactory and can let us have details we will 
look into them. 

“* Antiseptics are not in our opinion a proper item for inclusion 
in a sterile maternity pack; but the midwife should have sufficient 
antiseptic—and surgical spirit—for use in attendance on the 
patient. The use of crépe bandages is not general nowadays, but if 
practitioners in any area feel that they ought to be provided by 
the local health authority it is a matter which should be taken up 
locally. 


“With regard to your Committee’s suggestion that the Depart- 
ment should examine the methods of nurse training in hospitals 
in connexion with extravagance in maternity cases, the need for 
economy in the use of dressings and antiseptics is strongly empha- 
sized in the training of both nurses and midwives, and where 
extravagance in this direction occurs it would seem to be due to 
an individwal nurse’s failing rather than to any lack in her train- 
ing. If the General Medical Services Committee considers *that 
this problem is widespread, however, we would be glad of specific 
evidence to that effect.” 

The G.M.S. Committee would be glad to receive evidence 
of any cases where the present arrangements have proved 
unsatisfactory, and suggests that local medical committees 
themselves should, in such instances, approach the local 
health authority to see whether more adequate -provision 
for the supply of maternity outfits can be made in the local 
authority’s financial estimates for future years. 


Relationship Between General Practitioners and the School © 
Health Service 

In 1950 the Association and the Society of Medical 
Officers of Health agreed upon certain princip!es which 
could appropriately govern the relationship between general 
practitioners and the school health service. These were as 
follows: 

(1) Where, in the opinion of a medical officer employed by 2 
local authority, a child needs special investigation (other than an 
ophthalmic examination) or treatment, he should send the child 
to a specialist only after prior consultation with the child’s own 
doctor, upon whom rests the responsibility for general medical 
care. 

(2) In consulting the general practitioner, the medical officer 
should give him the opportunity to make the arrangements for the 
consultation or to agree—by replying or in the absence of a reply 
—that the arrangements should be made by the medical officer. 

(3) A copy of any special report on the child received by the 
medical officer should be sent to the child’s own doctor. 

This scheme has now been in operation for over a year, 
and it is believed that, generally speaking, it has worked well. 
It may, however, be that in certain areas co-operation be- 
tween the school medical officer and. the general practitioner 
could be improved. The General Medical Services Com- 
mittee is anxious to find out where any difficulties in imple- 
menting the agreement may lie, and invites comments on the 
arrangements in force in local medical committee areas. 





JOINT CONFERENCE 
As previously reported (Supplement, May 17, p. 241), a 
conference of representatives of the Public Health, General 
Medical Services, Central Consultants and Specialists, and 
Central Ethical Committees of the Association and represen- 
tatives of the Society of Medical Officers of Health ae 
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on May 7 to discuss the relationship between the school 
health service and the general practitioner. The consensus 
of opinion was that a scheme for co-operation, which was 
initiated at an earliew conference held in 1950, had in the 
main produced good results and should be continued. Both 
sides had to realize that there were two sets of people con- 
cerned—the general practitioner and the school doctor—and 
both had statutory responsibilities. The fundamental thing 
was to secure the utmost personal contact beween general 
practitioners and school medical officers for the benefit of 
the patient. With the appreciation of each other’s point of 
view the difficulties would grow less. It was felt that not 
only the school medical officers but public health medical 
officers in general could offer a service to the general practi- 
tioner. The general practitioner's difficulties were appreci- 
ated, and arrangements might well be made whereby greater 
help could be given by the local authority health services. 
The conference endorsed the scheme and signified its wish 
that it should continue. 








PUBLIC HEALTH MEDICAL OFFICERS 
MOTOR-CAR ALLOWANCES 


Committee “C” of the Medical Whitley Council has now 
agreed a revision of the rates set out in paragraphs 2 and 4 
of the enclosure to M.D.C. Circular No. 13. The revised 
rates are indicated in the following tables, and the Committee 
has recommended all local authorities in Engtnd and 
Wales to put them into operation with effect from April 1, 
1952. 

With reference to the final paragraph of M.D.C. Circular 
No. 13, existing rules about car allowances for public health 
medical officers in Scotland still continue to apply. 

(1) The rates per mile set out in the table in paragraph 2 
of the enclosure to M.D.C. Circular No. 13 should, with 
effect from April 1, 1952, be replaced by the following: 


Casual User Allowance 


GENERAL MEDICAL COUNCIL ELECTION, 
1952 


In consequence of the death of Dr. R. W. Craig, a vacancy 
has arisen in the direct representation of the profession 
in Scotland on the General Medical Council, a notice 
regarding which appears in the advertisement columns 
(see page 45, column 3). It is the practice of the Associa- 
tion to arrange for the nomination of the member who 
has been selected by the Association to receive its sup- 
port. In accordance with the procedure adopted when 
the late Dr. R. W. Craig was re-elected in 1951, the divisions 
concerned have been invited to submit nominations. If more 
than one nomination is received, the selection of one candi- 
date to receive the support of the Association will be made 
by the Scottish Representatives in the Representative Body. 
The name of the candidate selected will be published in the 
British Medical Journal of September 20, 1952. 














Rate per mile 
Exceeding 8 h.p. | Exceeding 10 h.p. , 

Not exceeding 8 | or 1,014 c.c. but | or 1,214 cc. but | Exceeding 12 h.p. 
h.p. or 1,014 c.c.} not exceeding 10 | not exceeding 12 or 1,414 c.c. 
hp. or 1,214 c.c. | h.p. or 1,414 c.c. 
7éd. 83d. 93d. 103d. 














(2) The lump sum allowances and the rates per mile set 
out in the table in paragraph 4 of the enclosure to M.D.C. 
Circular No. 13 should, with effect from April 1, 1952, be 
replaced by the. following: 


Essential User Allowance 











& 
reetega| Sete | 
p. orl, Pp. or 
Theo c.c. but on 1,214 c.c. but peme 
9 exceeding not exceed- ; 
1,014 ¢.c. |i 5 or 1,214| ing 12 hp.| 414 ec 
c.c. or 1,414 c.c. 
Lump sum allow- 
ance .. a £48 £54 £60 £66 
Rate per mile for 
first 7,200 miles 
per annum ‘ 43d. 53d. 53d. 63d. 
Excess over 7,200 
miles per annum 3d. 33d. 34d. 4d. 























SUPPLY OF DRUGS AND APPLIANCES 
REMUNERATION OF MEDICAL PRACTITIONERS 


It has been decided to make the following further additions 
to the list of specially expensive drugs, appliances, and 
reagents. The additions will take effect as from October 1, 


1952. 


Appliances : Bandages, crépe, B.P.C. ; cotton crépe, >.P.C. 
Pessary, watch spring. Drugs: Methyltestosterone. 


Heard at Headquarters 








Dr. Poolér 


In recently obtaining the degree of M.D.(Birmingham) by 
means of a thesis at the age of 86, Dr. H. W. Pooler must 
surely have set up a record, and we join with the many 
others who have congratulated him on this valiant effort. 
He took as his subject “Landmarks in the March of 
Medicine,” and has written a lively account of illustrious 
medical men throughout the ages, commenting on their lives 
and work and recalling the significance of their contributions 
to the advancement of medicine. Dr. Pooler is a Vice- 
president of the Association and has rendered great service 
to it in many offices, having been a member of Council, 
president of the Midland and Derbyshire Branches, and for 
many years a representative on the Representative Body. 
In a busy life of general practice he also found time to 
play a large part in local government at Birmingham ; he 
was elected to the city council and served on its health, 
housing, and education committees. He also represented 
that city at international conferences on child welfare at 
Berlin and Dresden. A tireless advocate of child welfare, 
and a pioneer in tackling its problems in Birmingham, he 
was responsible for the formation of the Birmingham Infant 
Health Society, and at the beginning of 1908 held the first 
“infant consultation.” At that time such “consultations ” 
were being held elsewhere in Britain only in the metropolis. 
Four years ago Dr. Pooler put much of this work on record 
in his autobiography, My Life in General Practice (2nd 
ed., 1950). A copy of his thesis has been deposited in the 
B.M.A. Library. 





Correspondence 








Criticism of Working Party’s Scheme 


Sir,—You have published two amazing letters from Dr. 
C. Schiff (Supplement, August 23, p. 107) and Dr. A. D. 
Manning (Supplement, August 23, p. 108). May I say what 
actually happened ? 

The Assistants and Young Practitioners Subcommittee 
was consulted at every stage in the deliberations which cul- 
minated in the report of the Working Party. - Before the 
proposals were formulated the subcommittee was consulted 
at its meetings last December and January. When the pro- 
posals were formulated they were placed before the sub- 
committee at its February meeting before they were reported 
to the G.M.S. Committee (incidentally, in approving these 
proposals the subcommittee gave a specific preference for 
500 ‘to 1,500 as the loading range). During negotiations a 
full report was made to the subcommittee at its April meet- 
ing. When the Working Party had finished, its report was 




















Aua. 30, 1952 


CORRESPONDENCE 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


115 





given to the subcommittee on May 28—the day before it 
was presented to the G.M.S. Committee. 

Dr. Schiff gives some evidence of historical erudition, but surely 
fiction is his métier? He has never been a member of the 
Assistants and Young Practitioners Subcommittee, and therefore 
in his turn he will forgive me if I say, in the strictly literal sense 
of the words, that he does not know what he is talking about— 
that is, what occurred at meetings of the subcommittee. Dr. 
Manning, however, has no such excuse. He was a most regular 
attender, and he could have refreshed his memory by a glance at 
the minutes. Instead he gave a picture of events as distorted as 
any Hollywood version of history. 

Dr. Schiff also complains that not enough time was given to 
study the report. A little lower down he answers himself most 
effectively: ‘‘ Every general practitioner . . . in a minute or two 

. can tell you whether it will ‘ work.’”” He can—and he has. 

Finally, both Dr. Schiff and Dr. Manning complain that the 
Working Party has not made adequate provision for the small- 
list practitioner. Dr. Schiff’s statement that all doctors with 
lists under 1,500 are being penalized is recklessly and ludicrously 
inaccurate, but Dr. Manning, more responsible, mentions a figure 
of 900. Let me say at once that the Working Party never intended 
to provide a permanent and adequate income for (a) the failures, 
and (b) those who for any other reason chose to limit their lists 
to 1,000 or under. With an average of some 2,400 patients per 
doctor throughout the country there is no way of giving those 
in (6) an adequate income for inadequate work, least of all a 
salaried service. Such a service does notoriously provide for the 
failures, but it would deal with these small-list doctors in the 
same way—by posting the majority of them to those industrial 
areas in the midlands and the north which they have hitherto been 
so scrupulously careful to avoid. 


The Working Party believes that its proposals give the 
young doctor a good start and a fair chance, but it has never 
attempted to feather-bed the lazy or the incompetent.—I 
am, etc., 

F. GRAY, 


Chairman, Assistants and Young 


E. Hoathly, Sussex. Practitioners Subcommittee. 


Sir,—It was with pleasure that I read Dr. Charles Schiff’s 
letter (Supplement, July 19, p. 72). It is time that one of the 
stated aims of the G.M.S. Committee should be that no 
doctor be paid for another’s work—otherwise it is nothing 
short of professional prostitution, and in addition has a dele- 
terious effect on the medical services to the community, as a 
person is unlikely to give of his best if justifiably dissatisfied 
with his position. 

How can the Working Party in all sincerity say that only 
recommendations can be made to principals to give ex-gratia 
payments to their assistants (past and present)? A principal 
would usually have at least 3,000 patients before employing 
an assistant and would receive £150 plus £500 for loading. 
It should be laid down as a condition that the assistant be 
given at least an extra £100 per annum. “ 

The Working Party have said that they have tried and 
intend to help the practitioner in the lower-income group. 
Here again they could easily’ have insisted that this be put 
into effect—for example, if there are 3,000 or more in a part- 
nership of two, the loading will apply twice. Under existing 
partnership agreements the junior partner will seldom derive 
full benefit from this. Surely he is morally entitled, and 
should be legally so, to the full benefit from loading on his 
nominal list. It is perfectly ridiculous that the money should 
go to the other partner, who, in effect, is deriving income 
from a double loading. 

Apart from the Working Party's ineffectiveness in their 
professed aims of helping the lower-income group of general 
practitioners, it is also time that the present method of enter- 
ing into general practice was investigated. There may well 
be about 40-50 applicants for every partnership vacancy, 
and the “lucky” doctor has little influence in determining 
his prospective shares and is largely at the mercy of his 
senior partners. I know of a young. well-qualified practi- 
tioner who has been looking after 4,000 patients entirely on 
his 6wn and doing midwifery in addition, who for the first 
five years of the partnership is underpaid by at least £1,300 
per annum. In other words, the senior partners have sold 
this part of the practice first to the Government, and 
secondly for at least £6,500. Surely this is tantamount to 


the sale of goodwill. If I know of such a case in my very 
limited circle, no doubt this is going on all over the country. 
It is time this ceased forthwith, the guilty people exposed 
and made to pay up. - 

Yes, let us give better service to the public and let us 
expose the members who live and have lived by immoral 
earnings. I should add that my own experiences have been 
very fortunate indeed.—I am, etc., 

K. E. McIver. 


A Year of General Practice 


Sir,—I read Dr. John Fry’s article (Journal, August 2, p. 
249) on a year in general practice with more. than usual in- 
terest, as I had kept statistics of my work over the same year 
in a rather different type of practice. I work in a team of three 
doctors in a large village on the fringe of the Leicestershire 
coalfield. We come under the category of a semi-rural 
practice and there are just over 8,000 patients at risk. The 
work is shared as fairly as possible, with only one doctor on 
call at nights and at the weekends, and the duties out of 
hours are evenly distributed. I have personally about 3,500 
persons on my list, but it is difficult to estimate the number 
at risk, as I see some of my colleagues’ patients and they 
see some of mine. At a rough guess I should say we each 
have a clientele of about 2,000, and the other 2,000 are 
seen by different doctors at different times to even up the 
visiting-lists. In presenting my figures for 1951 I must point 
out that any comparison with Dr. Fry’s must be very ap- 
proximate, as methods of classification must differ accord- 
ing to the individual doctor. It would be useful if a group 
of general practitioners in different types of practice could 
get together and work out the statistics to some agreed 
formula and by similar methods. I have tried to compare 
our two surveys in the following Table. 








C.A.H.W. J.F. 
No. of patients at risk .. a a és 3,500 4,500 
No. foes ow surgery .. a is 17 25 
Average time taken per person. . i 7-2 mins. 5 mins. 
No. of visits perdiem .. 23 10 
Average time taken per visit 11 mins. | i0—15 mins. 
Referred to consultant .. 297 307 
Surgery attendances... 9,573 11,846 
Visits — ea 5 on yi 3 6,826 2,758 
Total attendances ‘a oa ae te 16,399 14,604 
No. of people seen ci ds ae ia 2,826 3,373 
Percentage of those atrisk .. |... 80% 75% 
Repeat prescriptions (patient not seen) ae al 8) * 
No. of cases classified .. - 14,530 14,604 
Nie calls (11 p.m. to7 a.m.).. 27S 
——— . 6 ou pst ne ore = 14,000 
atters written .. “~ “a - ae 
Average hours of work per week ie od 50-45 No figures 
Disease groups (No. of cases): 
Upper respiratory infections. . 200 1,811 
Respiration diseases .. me oa ~s 1,212 1,681 
Digestive diseases .. se 5s Rt 645 1,436 
Neuroses Ne a a “s ad 2,158 1,379 
Skin disorders an ia sn ad 528 1,211 
Cardiovascular disorders .. ca me 814 1,011 
Influenza ae 43 hn 5x os 170 225 











* This reduced the total figure éf persons actually attended to 14,530. 

I cannot produce accurate statistics to compare with Dr. 
Fry’s disease incidence figures, but my impressions are as 
follows : The incidence of V.D.H.; coronary artery disease, 
epilepsy, diabetes mellitus, neurological diseases, pernicious 
anaemia, and chronic chests is similar in our two practices. 
In hypertension, neptic ulcers, neoplasm, and tuberculosis 
my figures are very much lower. I can think of only 9 
cases of cancer seen last year and 6 of tuberculosis. I can 
only recall 5 deaths from tuberculosis in 64 years. On the 
other hand, my incidence of rheumatic diseases was very 
much higher than Dr. Fry’s figure of 14. In three surveys of 
1,000 consecutive cases seen in general practice my average 
was 50, and these surveys took only two to three months to 
compile. m 

In my statistics I took special note of time spent on 
children and the aged. 718 children aged 14 years 
and under were seen. An average of 3.3 units of service 
was spent on each case, involving 0.5 hours of time. :201 
persons of 65 and over were attended. The average number 
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of units of service was 13.2, mostly visits, and this meant an 
average of 2} hours per case per year. This underlines a 
serious problem which will grow worse as longevity increases. 
‘In conclusion, I heartily concur with Dr. Fry’s final 
remark. There is plenty of scope for important research in 
general practice for those who are interested.—I am, etc., 


Tbstock, Leicester. C. A. H. Watts. 


Average Attendances 


Sir,—While agreeing with you that Mr. John Fry is 
deserving of the highest praise for his excellent paper 
(August 2, p. 249), I think it would be unfortunate, in view 
of the recent Danckwerts award and the recommendations 
of the Working Party, if his low figure of 3.28 attendances 
per patient were accepted as an index of the work done by 
the average general practitioner. I am in partnership with 
two young men. We have accurate records of attendances 
and visits for the year in question. Our figure is 6.13.— 
I am, etc., 

Chesterfield. 


The General Practitioner and the Local Authority 


Sirm,—Dr. G. T. Rutherfoord’s paper (Supplement, August 
16, p. 97) displays an entire misconception of the scope and 
aim of preventive medicine; no single statement in the course 
of his “ Discussion” is supported by fact. “The clinic 
system can flourish only at the expense of the general prac- 
titioner.” If one is to take this literally the practitioner is 
not at any financial loss, but if it is a matter of professional 
prestige then the same charge might be levelled at every 
clinic engaged in specialized work. 

The local aythority services have done no more than cir- 
cumstances demanded. The history of the maternity and 
child welfare movement is one of voluntary effort ; it has 
nothing to do with “the deficiencies of the general prac- 
titioner.” What is meant by “ the evil of division of respon- 
sibility”? The maternity and child welfare service is pre- 
ventive in character; it sets out to search for deficiencies 
which may interfere with confinement, the puerperium, or 
the nurture of the infant, deficiencies of which the mother 
is normally unaware ; it supplies much-needed information 
in an educational sense to those willing to absorb it; nor 
does it stop at that—the work is followed up in the home by 
the health visitor, who also co-ordinates the work of volun- 
tary agencies. 

To say that the interrupted doctor would not feel “the 
same responsibility as he would for a woman he had seen 
regularly during pregnancy ” is a terrible indictment, and it 
seems rather straining the case to suggest that difficulties 
may arise in the repair of a torn perineum because the 
patient is not known to the doctor; all this because the 
woman attended a local authority clinic. Most of us who 
are engaged in operating these clinics would, I think, take 
exception to this reference : “ Which is best for them—the 
impersonal efficiency of the clinic or the friendly interest 
of the family doctor”? May I point out to Dr. Ruther- 
foord that the clinic can and does promote just the same 
friendly interest as might be expected from any family 
doctor. It has to be so, for attendance thereat is purely 
voluntary and has to be encouraged. 

Dr. Rutherfoord would like to see the general practitioner 
restored to the traditional conception of “ family doctor,” 
so would we all—yes, indeed, but let us not revive the old 
suspicion of preventive medicine. Preventive medicine will 


J. P. Dave. 


be the salvation of the general practitioner of the future.—. 


I am, etc., 


Keighley, Yorks, H. M. Hott. 


Sm.—Dr. G. T. Rutherfoord’s article (Supplement, August 
16, p. 97) is another timely remjnder following those of 
W.H.O. and Dr. Ffrangcon Roberts (Journal, February 9, 
p. 321) that it is high time to take stock. The public health 
service, developing apace and parallel to general practice, 
could. if linked with clinics, hospitals, and a domiciliary 
arm, engulf and replace general practice as it is to-day. Such 


a cradle-to-grave service could be technically highly efficient, 
but would be psychologically catastrophic. Already the 
signs of stifled individual effort and diminishing sense of 
personal responsibility are becoming evident in our own 
country. 

General practice can offer the personal touch and could 
be developed to recapture much that public health has taken 
from us. Indeed, if general practice is to survive, it is vital 
that we should wake up to what is happening and accept 
our responsibilities, especially in the fields of child health 
and midwifery, which are rapidly being sucked into the public 
health machine with corresponding loss in the status of the 
general practitioner. 

It is time now for the profession to review the means of 
giving the country the best return for the time and money 
spent on the prevention and treatment of disease, especially 
when the variety of means of achieving these ends is so 
rapidly increasing. The general practitioner of the future 
must be able to feel that his arduous duties are important 
and worth while and content that, as in the past, his status 
is due to the service he gives rather than the money he 
earns.—I am, etc., 

Woodford Green, Essex. 


Status of General Practitioners 


Sir,— Now, perhaps, is the time'to stress the fact that, to 
achieve real improvement in the National Health Service, 
the working conditions of the general practitioner must be 
bettered—as has already been the case with remuneration. 
Increase of responsibility and stimulation of clinical acumen 
are the path to a higher status for the practitioners. Their 
representatives should now fight hard to achieve this end, 
as they did to gain the recent financial award. 


The opening of the doors of the ancillary hospital departments 
to the general practitioner is probably the most important step 
that can be taken immediately. The amount of service already 
available varies from district to district, but is non-existent in 
most areas. What is the more usual purpose of referring a patient 
to a physician—to secure a second opinion, or to obtain a report 
of a radiological or haematological investigation ? The latter 
could be obtained directly by the general practitioner without 
increasing the work of the department concerned, as such investi- 
gations are almost always requested by the physician as a matter 
of course. In this way the consultant’s out-patient work would 
be confined to the genuinely unusual or complica‘ed cases. and the 
present ridiculously long waiting-lists would be drastically cut. 

General practitioners should not just sit back now con- 
‘emplating their declining overdrafts, but should unceasingly 


demand more satisfactory recognition.—I am, etc., 
Bangor, N. Wales. EYNON VAUGHAN. 


S. HEWETSON. 





Association Notices 





Diary of Central Meetings 
SEPTEMBER 


3 Wed Committee on Office Organization, 2 p.m. 

9. Tues. Subcommittee to Prepare Evidence for the Central 
Health Services Council’s Committee on General 
mg General Medical Services Committee, 

a.m. 

10 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 2 p.m. 

11 Thurs. Publishing Subcommittee, 10.30 a.m. 

‘11 Thurs. Journal Committee, 2 p.m. 

17 Wed. Arraneements Committee (centrally appointed 
members), 11 a.m. 

17 Wed. Arrangements Committee (full committee), 2 p.m. 

17 Wed. Occupational Health Committee, 2 p.m. 

18 Thurs. General Medical Services Committee, 10.30 a.m. 

23 Tues. $$ Organization Committee, 11.15 a.m. 

25 Thurs. Amending Acts Committee, 2 p.m. 

26 ‘Fri. Central Consultants and Specialists Executive 
Committee, 12 noon. 

26 ‘Fri. Public Health Committee, 2 p.m. 
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NATIONAL INSURANCE IN 1951 
A WARNING OF FUTURE COST 


The third report of the Ministry of National Insurance’ is 
for the most part a factual record of the administration of 
the National Insurance Scheme in 1951. One section, 
however, has an overtone of urgency, a warning of a 
coming crisis even more serious than the crisis described 
in a pamphlet on the social services by two Conservatives 
last winter, one of whom is the present Minister of Health. 
That “crisis,” discussed in the British Medical Journal 
(January 26, p. 207), had arisen because insurance benefits, 
paid as of right, had fallen well below the cost of subsist- 
ence, including rent. The present Government has, in conse- 
quence, raised the rate of all insurance benefits from 26s. 
for a single person to 32s. 6d., thereby removing the anomaly 
introduced by the Labour Government last year, when it 
raised the basic pension to 30s. a week for the older 
pensioners, leaving other pensions and other benefits as 
they were. Even so, the new rate is not high enough to 
catch up with the rising cost of living. It is 2s. 6d. below 
the cost of subsistence, exclusive of rent, as determined by 
the Assistance Board. : 


The Cost of Old Age 


Thus the “crisis” described by Mr. Macleod and 
Mr. Powell is still with us. The difficulty is that every 
step taken by the Government to make the National Insur- 
ance benefits more nearly approach the subsistence level 
intensifies the other danger underlined in the report of the 
Ministry of National Insurance. Every time old-age pen- 
sions are raised to existing pensioners a big extra liability 
falls on the Exchequer vis-a-vis the National Insurance fund. 
The Ministry makes the following points: 


(1) In 1953-4 retirement pensions will cost nearly £350m. a year 
out of a total expenditure from the fund of £540m. 

(2) In 25 years’ time, at the new rates of 32s. 6d. for a single 
person and 54s. for a married couple, retirement pensions will 
cost nearly £700m. out of expenditure of £950m. 

(3) The income of the fund (from contributions, Exchequer 
supplements, and interest) will remain constant at about £530- 
£550m. a year. 

(4) Expenditure will begin to outstrip income by 1954-5 (the 
financial year after next) and from then onwards the gap will 
increase rapidly—to £100m. a year by 1957-8 (five years from 
now) and £420m. a year by 1977-8. 

(5) The effect of the increasing number of retirement pensioners 
is illustrated by the fact that, while the immediate cost of the 
increase in pensions provided by the Act of 1952 is £30m. a year, 
it will be nearly double that amount in 25 years’ time. 





Third Report of the Ministry of National Insurance for the 
Year 1951. (Cmd. 8635.) 


Unemployment and Sickness 


The cost of old-age pensions, now and in the future, tends 
to dwarf the rest of the National Insurance scheme, particu- 
larly as the cost of unemployment benefit remains, com- 
paratively, so low. In the year ended March 31, 1951, 
expenditure on unemployment benefit was £17m., lower even 
than the cast of widows’ benefits—£21,700,000. The cost of 
sickness benefit, on the other hand, was £68,581,000, some 
£2m. higher than in the previous year. The year 1951 was 
of particular interest as regards this category of benefit, for 
it opened with a severe influenza epidemic, the worst since 
the National Insurance scheme came into force in 1948. 

Doctors may often complain of the burden of certifica- 
tion, particularly in an influenza epidemic when the calls 
on their services are so heavy. The following extract from 
the Ministry’s report shows that medical certificates, in so 
far as they constitute a new claim to sickness benefit, have 
an important subsidiary value in providing a means of 
studying the spread of an epidemic of influenza and possibly 
of other non-notifiable diseases. 

“Sudden rises in the number of new claims may prove to 
be the first convincjng signs of an epidemic, and the weekly figures 
of this Ministry are carefully studied by the Ministry of Health. 
Arrangements have also been made for National Insurance local 
offices to inform the public health departments of local authori- 
ties throughout the country when there are local rises above 
certain arbitrary levels. .:. Already in at least one large city 
this information has been the first hint of impending trouble and 
has enabled the public health department to muster its resources 
more promptly than when the only index of an impending 
epidemic was a rise in the number of deaths.” 


Tuberculosis 

The Ministry’s report also gives some interesting informa- 
tion on the working of the industrial injuries scheme. During 
1951 tuberculosis (in any of its forms} was made a “ pre- 
scribed disease” in relation to “any occupation involving 
close and frequent contact with a source of tuberculous 
infection by reason of employment in the medical treatment 
or nursing of a person or persons suffering from tubercu- 
losis, or in a service ancillary to such treatment or nursing.” 
Research workers, laboratory workers, and pathologists who 
work with material which is a source of infection are also 
covered by the regulations. During 1951 about 1,150 
successful claims were made by persons already suffering 
from tuberculosis when it was made a prescribed disease, 
and successful new claims were admitted at the rate of 
about 70 a month. Eighty per cent. of the successful claims 


were from nurses. 
Industrial Injuries 
The industrial injuries scheme has three main benefits: 


injury benefit, disablement benefit, and death benefit. Injury 
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benefit is paid for a period of up to six months, after which, 
if the claimant is still affected by the injury, disablement 
benefit is paid, the amount depending on the extent of the 
disablement. In 1951 claims for injury benefit numbered 
767,000, compared with 818,000 in 1950. Coal-mining 
injuries again accounted for more than one-third. (Sufferers 
from pneumoconiosis and byssinosis, incidentally, are not 
paid injury benefit, but go straight on to disablement benefit.) 
The average period of incapacity for which injury benefit 
was paid was about four weeks for a man and five weeks 
for a woman. At the beginning of the year 55,000 disable- 
ment pensions were in payment, of -which about half were 
in respect of disablement of 20% or less, one-third in respect 
of disablement of 30% and 40%, and one-sixth in respect 
of disablement of 50% and over. It is encouraging that 
only 350 supplements were being paid at the beginning of 
1951 to persons made permanently incapable of work by 
their disablement. 


- 


CENTRAL MIDWIVES BOARD FOR 
SCOTLAND 


Greater representation of midwives on the Central Midwives 
Board for Scotland will be brought about by an Order which 
has now come into operation. The reconstitution of the 
Board, which will take effect from March 1, 1953, was 
recommended in the report of the Midwives Working Party 
in 1949. 

The new Board, like the old, will consist of 16 members. 
Seven instead of four of these members, however, will be 
practising midwives. Three of the seven will be appointed 
by the Secretary of State for Scotland—the remaining four 
will be elected by midwives practising in Scotland. This 
will be the first time that midwives have elected members to 
their governing body. The remaining nine members will be 
representative of medical bodies, local authorities, the uni- 
versities, and the hospital services. 


Reduction of General-practitioner Representation 

The new constitution allows for only one general practi- 
tioner on the Board. In this respect Scotland is now in line 
with England. Although not successful in its representations 
that there should be two general-practitioner members, the 
Scottish Committee gained the concession of a deputy mem- 
ber with the right to attend in the absence of the appointed 
member. 














DANCKWERTS AWARD 
NOTIFICATION OF CLAIMS FOR ARREARS 


A secretary of a local executive council has drawn attention 
to the difficulties that may be encountered in tracing certain 
persons entitled to receive arrears of remuneration under the 
Danckwerts award. Practitioners who have moved from 
areas in which they were formerly engaged in general prac- 
tice in the National Health Service, and heirs of deceased 
N.H.S. general practitioners, would be well advised to com- 
municate with the appropriate executive council. 





= 


T.U.C. ON HEALTH CHARGES 


The Trade Union Congress accepted unanimously a resolu- 
tion moved by Dr. B. Cardew, for the Medical Practitioners’ 
Union, calling on the Government to abolish all National 
Health Service charges other than those authorized by the 
National Health Service Act, 1946. 

Dr. Cardew said: “ Last year it was estimated that £25m. 
was going to be collected from the charges, but now the 
sum has risen to £45m. This sum comes out of the pockets 
of those least able to afford it—the chronic sick, and those 
who need medical and surgical treatment to keep them as 
efficient productive members of society. We object, as 
doctors, to having a barrier raised between the doctor and 
the patient.” 





PUBLIC HEALTH MEDICAL OFFICERS 


MOTOR-CAR ALLOWANCES 

The revised rates of motor-car allowances for public 
health medical officers as agreed by Committee “C” of the 
Medical Whitley Council were reported in last week’s issue 
of the Supplement (p. 114). Those to whom this inform- 
ation applies should note that it is contained in M.D.C. 
Circular No. 15. This circular was sent on behalf of Com- 
mittee “C” of the Medical Whitley Council by its joint 
secretaries to all local authorities in England, Wales, and 
Scotland. 





Questions Answered ; 








Senior Registrar’s Expenses 
Q.—I am employed as a whole-time senior registrar and 
am required to maintain a telephone at my home address in 
order to be on call for emergencies at the hospital. Am 1 
entitled to claim income-tax relief for telephone rental ? 
What professional expenses may I claim as a whole-time 
doctor ? 


A.—The Statutory Rule provides that if the holder of an 
office or employment of profit is necessarily obliged to 
expend money wholly, exclusively, and necessarily in the 
performance of the duties of the office the amount of such 
expenses may be deducted. The rule is so restrictive that 
comparatively few expenses can legally be claimed. But, if 
the contract of employment required the employee to incur 
an expense, the amount of that expense can be deducted— 
provided that it is not an expense which would rank as 
capital outlay. If, therefore, the contract requires the 
employee to maintain a telephone at his private residence in 
order to be in touch with his hospital, it is considered that 
a reasonable proportion of the cost can be claimed as a 
deduction. A similar result would follow if, for example, 
the employee was required to maintain a car and use it while 
carrying out his duties. But it should be added that in the 
case of Nolder v. Walters, which was decided in 1930, an 
allowance for the cost of a telephone was refused in circum- 
stances which have some resemblance to those now in 
question. 

Wages for Wife 

Q.—My wife earns an income of £120 per annum from 
my practice for secretarial duties and duties in answering 
the ‘phone. No dispenser or secretary works at my house, 
where there is no surgery; no allowance is granted for 
maids. The inspector of taxes maintains that £80 per annum 
is an adequate reward and will not grant me tax relief on 
any more. Am I entitled to press for relief on the total 
£120? 

A.—It is presumably recognized by the Inland Revenue 
Department that, notwithstanding that a medical practice 
is operated from a surgery, nevertheless each partner has 
to cope with personal and practice telephone calls at his 
residence and must arrange for someone to deal with such 
calls in his absence. This work is not infrequently done 
by the partner’s wife, and he is entitled to treat as a pro- 
fessional expense a reasonable amount paid to her as wages 
for that work. It is, however, difficult to offer any definite 
guidance as to what is a reasonable amount. Obviously 
very much must depend on the actual facts of such cases— 
ie., the frequency of the calls, whether a room is set aside 
for the use of callers, and so on. What would have to be 
paid to an outside employee is not a reliable criterion 
because that would involve a cessation of other activities, 
whereas a wife suffers—no doubt somewhat irritating— 
interruptions, but can carry on with her domestic duties. 
It seems that a charge of £2 or £2 10s. a week is not un- 
common, and in the present case the tax office figure of 
£80 seems too low—unless of course the circumstances are 
not of the usual order. 
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Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Criticism of Working Party’s Scheme 

Sir,—I am greatly disturbed by the volume of discontented 
correspondence in your columns evoked by the Danckwerts 
award. I feel moved to ask how much more the “ young 
doctors,” of whom I count myself one, want before they 
feel able to practise medicine. Pleas have come from those 
with lists of 500 which seem to claim that they should be 
paid as much as those with 1,500, and attacks have been 
made on the big-list doctor, until one wonders if such men 
ever do any work. 

Is not all this a little ridiculous ? The capitation fee system, 
with all its faults, is the only one which has, even remotely, 
allowed some relationship, admittedly variable, between work 
done and money earned. The protagonists of the salary system, 
too, would do well to recall that at present general practitioners 
are contractors to, and not servants of, the National Health 
Service. With a salary that relationship would change, and the 
scrap of freedom that medicine still possesses would be gone for 
ever. Or perhaps. young doctors would throw away all pro- 
fessional values for money ? Every time I estimate the haemo- . 
globin of one of my patients I deplore the lack of any special 
payments for making pathological examinations, but we must 
stick to what is reasonably possible. And my only hope is that 
my patients, receiving as good a service as I can give, may grow 
in number—a hope, so far, fulfilled. One is moved to inquire 
whether my contemporaries should not blame themselves rather 
than the system. 

The other factor which the malcontents seem to have forgotten 
is the impact of income tax on moneys earned in the N.H.S. After 
1,500 patients the 17s. capitation fee has become about 9s., and 
surely they would not deny the most degenerate doctor, who has 
made the mistake of working hard, this small reward for his 
labours. Further, after £2,000, which is not going to be over- 
difficult to earn, there is the added burden of super-tax, and the 
9s. becomes 7s. I, for one, am not going to earn a lot of capita- 
tion fees like that. There is no need to worry, the partnerships 
will be there, provided always that nobody listens to the foolish 
clamour of the young doctors, and the award is not held up until 
it has been discussed for four more dreary years. 


And, finally, a word, for a change, for Dr. Megalist. I 
admire him, but have no wish to emulate him. He is an 
unassuming fellow, who says little of himself : he has no 
time. He works at top pressure from early morning to late 
at night. Doctoring is his life; of other interests he has 
few. Do not destroy him; he is a shining example and an 
inspiration to a generation in danger of forgetting the mean- 
ing of hard work.—I am, etc., 


Kilmallock, Monmouth. J. L. INSLEY. 


Sir,—I read the correspondence in the Supplement of 
August 23 concerning the Working Party’s scheme with 
distress. It is sad that mammon should inject such bitter- 
ness into our profession. The scheme is probably not per- 
fect—few schemes are—but presumably it can be modified 
later if that is desirable. Dr. F. K. Brandes (p. 109) writes 
of “degrading doctors to beggars,” but I understood that 
no doctor would find himself poorer and many richer as a 
result of this scheme. 

If 25% of practitioners have lists of less than 1,500, as Dr. 
Charles Schiff (p. 107) says, then on purely financial grounds 
25% may not be wholly satisfied with the award. But surely some 
with lists of 1,000, though poorer financially, may be richer in 
leisure, health, freedom from worry, and maybe happiness than 
colleagues with 4,000. 

If a doctor has less than 500 patients it is surely because he 
does not want more, he cannot get more, or his area is over- 
doctored or underpopu'ated. The first three should not be subsi- 
dized. The last is entitled to an inducement payment. If there 
are 2,200 patients per doctor in this country any scheme must 
aim at making that the average list. ° 

Will a salaried service solve the problem ? Does any doctor 
with 1,000 patients consider he should receive the same salary as 


the only yardstick for a general practitioner is acceptability to the 
patients ? They are not all fools bought by phoney certificates. 
Dr. W. J. Hastings Sayers (p. 111) suggests a block annual grant 
of £1,500. I recently heard of a doctor with a list of three: does 
Dr. Sayers suggest he should get £1,500 per annum ? 

I do not know if Mr. Hilary Marquand is acting in an 
unbiased, lofty spirit (Dr. Charles Schiff), or boxing very cleverly 
(Mr. Gilbert Longden, p. 107); certainly he is in the happy 
position of looking both ways at the moment. But surely we 
have not already forgotten the procrastination, prevarication, 
delays, and insults of his predecessor ? 


We must all be anxious to see the settlement of young 
doctors expedited, and I trust that the 3,500 limit will be 
implemented more rapidly and effectively than its pre- 
decessor of 4,000. Let us seek, and I hope attain, a fair and 
ideal solution, but greed, envy, and politics are unlikely 
to prove satisfactory guides to that goal_—I am, etc., 

Newick, Sussex. J. R. CALDWELL. 


Sir,—Having read the correspondence regarding the 
Danckwerts award (Supplement, August 23), may I suggest 
to those who are dissatisfied that if it is really true that a 
large body of the opinion of the profession is against the 
award it is strange that so few have taken the opportunity 
to try and shape the policy of the G.M.S. Committee in the 
past few years ? 


As a- member of a local medical committee, I am appalled at 
the small attendances at the annual and special meetings which 
are arranged—usually it is under 5% of the practitioners con- 
cerned. If, as has been suggested, some are cowardly enough to 
withhold their opinions for fear of being called traitors, then they 
have little right to rush into print. 

Until practitioners can bestir themselves to ‘attend meetings, 
and until those with contrary opinions can find courage to come 
and express them, the various committees must assume that they 
are carrying out the wishes of their colleagues. 


It will be dangerous indeed for this profession, and for 
democracy itself, when matters are decided or even unduly 
influenced ky letters to the Press.—I am, etc., 

Newport Pagnell, Bucks. A. A. Cray. 


Sir,—For the past few weeks the columns of the Supple- 
ment have been filled with letters from doctors condemning 
the Working Party’s report on the grounds that it does not 
do justice to the small-l'st doctor. The general implication 
is that the small-list man in the majority of cases is so placed 
owing to factors which he could not have foreseen and 
which are entirely beyond his control. On aecount of this 
he is to be subsidized by his more fortunate colleagues who 
have achieved their present happy state by equally fortuitous 
circumstances. 


I submit that the whole of the argument in favour of a bigger 
share of the Danckwerts award for the small-list man will not 
stand up to detailed examination. Dr. Schiff m his letter (Supple- 
ment, August 23, p. 107) casts aside many of the reasons that 
have been suggested to explain the phenomenon of the small list, 
but he makes no attempt to put forward other, less reprehensible 
explanations. I suggest that most would come under one or 
other of the following headings: 

(1) Young doctors building up practices. These are covered by 
the initial practice allowances and their practices will grow in 
time unless they have been foolish enough to start up in an area 
which already has more than enough doctors. (2) Elderly doctors. 
These have been considered by the Working Party, although I 
think that it might be better if some sort of automatic 
grant could be given on reaching a certain age rather than one 
given as the result of an application on the grounds of hardship. 
Many elderly doctors have much smaller personal expenses than 
their younger colleagues and, in any case, would have had dimin- 
ished incomes even if there had been no National Health Service. 
(3) Physically handicapred doctors. We all, obvious!y, sympathize 
with these, but it is difficult to see how their case can be covered 
by legislation. Voluntary assistance from their colleagues through 
a professional organization would seem to be the best way of help- 
ing these doctors when they have no other sources of income. 
(4) Men who, through lack of judgment or foresight, have settled 
in practice in areas where they cannot possibly make an adequate 
living. The obvious answer for these is to do what they would 
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have had to do if there had been no N.H.S. or if they were 
members of some other profession; they would have to put up 
with things as they found them or cut their losses and set up 
in some more likely spot. (5) Those who were making a good 
living in the days of private practice, but who now find their 
incomes diminished owing to the change-over to N.H.S. It would 
be interesting to have some good solid facts rather than vague 
conjecture about these cases. Mine is, I think, a fairly average 
practice with a. fair proportion of middle-class patients. I find 
that I perform about three and a half items of service per patient 
per year. Many of these are simply repeats of prescriptions and 
similar matters that would not arise in iprivate practice, and I 
venture to guess that if there were no N.H.S. I should have far 
fewer services to perform and, even at an average fee of 10s. 
(with no bad debts), I should make no more than I do now. 
One can only surmise that other factors come into play, but one 
can hardly expect the Working Party to allow for these. 
<6) Country practitioners, who are assisted by the mileage fund 
and by special arrangements in sparsely populated areas. 
Perhaps I have forgotten some groups. It would be interesting 
to make a similar list of possible reasons for the large list. (1) The 
man who bought a big practice with capital which he happened 
to possess or managed to borrow. At the time that he did so 
this was the established method of entering practice, and there 
is no reason why he should now be expected to lose the return 
on his capital investment. (2) Those who have built up their 
practices by hard, conscientious work and those attributes that 
make the public consider them as the best doctors. (3) Those 
who spend their lives slogging away in the slums of the industrial 


towns. 
I think that if the large-list practitioners wished to make out 


a case in favour of a flat rate of payment, with no extra loading 
for any patients at all, they could do so without much trouble. 
The problem of getting young men into practice is an entirely 
different one from that of the small-list doctor as a whole. Crazy 
politicians have abolished the natural methods of entering 
practice without producing any practical alternative, and 
until: we can recover the ownership of our practices we must 
do everything we can to assist the unestablished practitioner. 
{nitial practice allowances will help, and a special B.M.A. fund 
to assist with loans for house purchase would also be useful. 
The problem is, however, fundamental, and until there is enough 
real money (in terms of purchasing power) for the country to 
afford to spend more on doctors the difficulties are bound to 
remain. 

Finally, let us all keep one thing in sight. General practice 
is still a competitive occupation. If we accept the premise 
that there must be a levelling of incomes between those who 
look after large numbers of patients and those who do much 
less, the incentive to work hard will, to a large extent, be 
removed. Few doctors of my acquaintance are forced, by 
their ardent desire to help all those who come to them for 
advice, to make more nioney than they wish to make. If 
you wish to cut out competition you must have a full-time 
salaried service. Then many of the small-list doctors would 
have to go and work where they were directed, which would 
almost certainly be the same places where they could make 
a living now if they thought it worth the discomforts.— 


{ am, etc., 

Margate. f M. CuRWEN. 

Sir,—The public and the profession are indebted to Dr. 
Charles Schiff for his letters in the Supplement (August 23, 
p. 107) and in The Times (August 26) on the sub- 
ject of general practitioner remuneration in the National 
Health Service. His suggestion is a valuable one, and if 
carried out would undoubtedly benefit all practitioners who 
for one reason or another have small N.H‘S. lists. There is 
another side to the question, however, which, though it was 
not stressed at the recent Conference of Representatives of 
Local Medical Committees, was in the minds of many 
thoughtful members of the profession who were anxious to 
see justice done and to help young practitioners to enter the 
Service under the best possible conditions. There are large 
mumbers of established general practitioners of excellent 
calibre, with 3.000 or more names on their lists, and with 
considerable educational and other family commitments, who 
regarded the Working Party’s suggestion of loading each 
of the capitations from 501 to 1.500 as just what was wanted 
to enable them to take in a young practitioner as a partner. 
if Dr. Schiff’s suggestion is carried out there will be so many 


more participants that the individual practitioner's share of 
the loading will be almost halved. If that is so, many of 
the practitioners referred to above will be unable to take in 
partners, and so the unestablished practitioners will remain 
unestablished. 

On the whole. and after taking ail the facts into account, 
the balance of informed medical opinion favours the Work- 
ing Party’s scheme, which is a better compromise and gives 
better prospects for the young practitioner than would be 


obtained under Dr. Schiff’s suggestion.—I am, etc., 
Banbury. WILFRED HuDSON. 


Sir,—Your leading article (Journal, August 9, p. 327), 
while quite sound in the main, surely dismisses the case of 
the elderly practitioner somewhat summarily. No scheme, 
however perfect, is incapable of improvement, and I feel 
that there are defects which bear especially severely on the 
young and elderly practitioners. These defects are not so 
much due to the scheme of the Working Party, but stem 
from the inadequate pension arrangements in the new 
service. 

To anyone over 65, it is quite impossible to retire on 
the compensation value, which only averages £3,500 (since 
devalued). Saving, under savage and continuous taxation, 
is a thing of the past. Surely the solution is to make 
retiring more attractive under the new scheme for those 
over 55. As has already been done in industry, I would 
add 10 years to the pensionable age of those practitioners, 
and, instead of making available a “substantial sum” for 
them as a charity, go into the question of financing them 
for the next 10 years as of right. After that the retiring 
pension would be sufficient for the next age group—that is, 
those under 55. 

This could be done in two ways—either by giving the 
option of annuities instead of compensation, which can, 
under present conditions, be an exceedingly attractive pro- 
position; or by setting aside a fund from the award to 
supplement such cases—in other words, inducement awards 
for retiring. This would, I feel sure, make the entry to 
the profession easier for the newly qualified men who may 
not need, owing to increased vacancies available, any initial 
allowance before commencing full work.—I am, etc., 


Hillingdon, Middlesex. A. S. Cook. 


Sm—yYour contributors of letters on this subject have 
overlooked the fact that the dispensing country doctor 
benefits much less than the non-dispensing urban doctor. 
The country doctor is still being paid for petrol and medicines 
at the 1948 rate. Both have gone up severely since then, 
and unlike nationalized industries he cannot pass on the 
increased cost to the consumer. Thus he will, even after the 


_ Danckwerts award, be far from the Spens rate.—I am, etc., 


Haxey, Doncaster. C. B. Dyson. 


Sm.—At the Special Conference of Local Medical Com- 
mittees on June 26, and in two of your leading articles 
(Journal, July 5, p. 30. and August 9. p.” 327). it has been 
stated that the Assistants and Young Practitioners Subcom- 
mittee had “ wholeheartedly endorsed ” the Working Party’s 
Report. This statement has been used and may continue to 
be used to counter legitimate criticism of the report or any 
suggestions for its amendment. It is my view that justice is 
not being done to the Assistants and Young Practitioners 
Subcommittee by. quoting their “ wholehearted endorse- 
ment” for this purpose. To clarify this statement I think 
it is only fair to give an account of the liaison between the 
subcommittee and the Working Party. 

The elected subcommittee met for the first time on December 
4, 1951, and from then on they examined in detail the conditions 
of entry into general practice and also considered proposals to 
remedy existing difficulties. The agenda for the meeting of Febru- 
ary 6 contained detailed examples and figures in relation to this 
subject. However, when the subcommittee met it was informed 
that the G.M.S. Committee members of the Working Party had 
quite a different plan in view and they were about to place it 
before the main Working Party Committee. The subcommittee 
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was then told of the initial practice allowance scheme and also 
of the plan of a loaded capitation fee. This information was 
given in confidence and members were forbidden to discuss it 
outside the subcommittee. 

After some discussion it was resolved “ that the subcommittee 
is in favour of the broad principle behind the proposal to institute 
an I.P.A.”; also that “it is in favour of the loading of the 
capitation fee in respect of 1,000 patients on each doctor’s list 
in the range of 500-1,500.” One of the reasons for the latter 
figure was that the mew practitioner in receipt of I.P.A. would 
be covered for the first 500 patients. It must be stated here that 
the subcommittee was assured that no small-list practices now in 
receipt of the basic salary would suffer with the introduction of 
the new scheme. The next time the Working Party’s proposals 
were discussed with the subcommittee was on May 28. Again 
this was a confidential verbal résumé of decisions already made 
in the Report, which was virtually completed and awaiting 
publication. 

Now, Sir, in the light of this information, can we agree ‘that 
the Assistants and Young Practitioners Subcommittee ‘“* whole- 
heartedly endorsed ” the Working Party’s proposals ? We must 
bear in mind that (a) the majority of the subcommittee were faced 
with a virtual fait accompli, (b) decisions reached after many 
weeks’ discussion by G.M.S. Committee members of the Working 
Party were placed before the subcommittee for a mere couple of 
hours for. study and discussion, (c) the Working Party did not 
include an unestablished practitioner or an assistant. In spite of 
Dr. F. Gray’s assurances that “‘ the views of the subcommittee 
have been fully expressed to the Working Party and will con- 
tinue to be as and when required ” (Lancet, March 29, p. 669), 
one cannot help but feel that, in the light of subsequent events, 
it would have been better had assistants and unestablished prac- 
titioners been directly represented on the Working Party. 

No one wishes to detract from the enormous amount of work 
done by those responsible for making the Danckwerts award a 
reality, but I think that we are being chauvinistic if we brook no 
criticism. That there is room for criticism is borne out by the 
letters in your journal and also by statements made elsewhere. 
It is argued that groups of practitioners who will find themselves 
worse off under the new scheme will probably be given something 
from the balance of the pool when the final settlements have 
been made. The'picture of unfortunate medical men queueing for 
the left-overs after their more fortunate colleagues have picked 
the plums should make all genuine medical men blush for shame. 


It is not too late to remedy any injustice—no matter how 
small. Surely this is not too much to ask of men whose 
brains have worked out much bigger problems. I take this 
opportunity to appeal to all young practitioners to take an 
active interest in their subcommittee ; to write to their repre- 
sentatives, or contact them with a view to discussing their 
problems.—I an, etc., 

Leabrooks, Derby. Racpo A. A. R. LAWRENCE. 


Alternative Scheme of Distribution 


Sir,—The Danckwerts award has been hailed as a fair and 
just determination of the size of the central pool. The 
Working Party’s proposed scheme of distribution has met 
with a widespread dissatisfaction and disagreement both 
within the profession and without, because it has signally 
failed in its prime object “to enable the best possible 
medical service to be available to the public, and to safe- 
guard the standard of medical service by discouraging un- 
duly large lists ; at the same time to bring about a relative 
improvement in the position of those practitioners least 
favourably placed. . . .” 

The principle accepted by the Working Party, that practi- 
tioners who have to reduce their lists because of the applica- 
tion of the new maxima should be a little better off than they 
were before, is untenable. It is this principle that has cut 
right across the terms of reference and has forced upon them 
a distribution which still favours the large-list practitioners 
at the expense of their small- and medium-list colleagues. 
The relative improvement in the position of the latter which 
the Working Party professes to have achieved is really 
illusory. for most of them would have come off better with 
a uniformly flat capitation rate out of the adjusted pool. 

There is a growing demand that if the principle of a loaded 
capitation fee be accepted, it should apply to the first 1,000 
patients, thus improving the position of those of us (nearly 20%) 
who have a list of around or under 1,000. But this would still 


leave unanswered the question of discouraging unduly large ‘lists. 
The only answer which would satisfy all the criteria is a taper- 
ing fee, tapering down to nothing, and the following scale is 
suggested : 


s. d. 

First 500 patients at 32 6 per head 
Next ,, » » 216 » | 
” ” ” ” 25 0 ” ” 
”> ” ” ” 20 0 ” ” 
” %° ” ” 15 0 ” ” 
” ” ” ” 7 6 ” ” 
” ” ” ” 2 6 ”? ” 
Any over “ee 
3 o00 \ co 


These figures are to be regarded as provisional and can be 
adjusted upwards or downwards pro rata at any time according 
to the total amount available for distribution. Under this scheme 
of distribution the final settlement (Working Party’s Report, 
para. 22, iii), if indeed there be any, would be very small; but 
that, it will be agreed, would be immaterial. 

The following Tabie compares the gross remuneration for vary- 
ing lists under the pre-Danckwerts scheme, the Working Party’s 
scheme, and the scheme here proposed: 














, Increase 
List Pre-Danck-| Working This — ante 
werts Party Scheme Working This 
Party Scheme 
£ £ £ £ 

500 415 425 812 10 3 

750 623 763 1,156 140 533 

,000 830 1,100 1,500 270 670 
1,250 1,037 1,438 1,812 401 775 
1,500 1,245 1,775 2,125 530 880 
2,000 1,660 2.200 2.625 540 965 
2,500 2,075 2.625 3.000 550 925 
3,000 2.490 3,050 3,187 560 
3,500 2,905 3,475 3,250 570 345 
4,000 3,320 3,475 3,250 155 —70 




















The following merits are claimed for this scheme : It is 
simple to operate and it should be easy for executive coun- 
cils to divide lists into blocks of 500 each and apply the 
tapering fee to each block. Of the two schemes, this is the 
more likely to discourage unduly large lists and safeguard the 
standard of medical service. It is the more likely to bring 
about a real improvement in the position of those at present 
least favourably placed. It will the more effectively alleviate 
the lot of elderly practitioners in small practices. The higher 
loading of smaller lists is more likely to encourage partner- 
ships and formation of group practices, and, by leading to 
many more openings for partnerships, it would make entry 
into general practice comparatively easier. It would effect 
a saving in the amounts set aside for the initial practice 
allowance, in the reserve for aiding the elderly practitioners 
(they do not want to come for aid, thank you), and in the 
reserve for aiding the formation of group practices.—I 
am, etc., ° 

London, W.2. 


Injustice to National Service Doctors 


Smr.—Can I appeal to you to try to protect Service doctors 
from the unjust insults which have been offered to them by 
Colonel J. R. H. Hutchison as a result of the case of the 
National Serviceman Roger Lyons, which has been widely 
reported in the Press? The Press reports may, of course, 
not be factually correct. 

One is, of course, very sorry that pneumonia supervened 
in this case, but how is it possible to make laymen realize - 
that, unless every case of feverish common cold is put to 
bed “ just in case,” every doctor in the Services and out of 
them will at times have similar cases ? The patient seems to 
have acted very wrongly and very foolishly in two ways, but 
no attention has been drawn to this. First, he appears to 
have misled the medical board on entry and suppressed in- 
formation which would have been of great heip to the doctor 
concerned in making his subsequent diagnosis. Secondly, 
he seems to have acted very foolishly in undertaking a 
fatiguing railway journey (one does not know how far) to 
go to his home on Easter leave. If he was ill enough to 


MANEK MEHTA. 
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arrive in a stupor with a temperature of 103°, common sense 
should have prevented him from travelling in the first place. 

But far more serious a matter is the gratuitous insult 
made by the Parliamentary Under-Secretary to the National 
Service doctor in general. If an error of clinical judgment 
has in fact been made, I feel sure that the doctor concerned 
would be the first to wish to shoulder his own responsibility 
(as every one of us does when he qualifies) and not to expect 
anyone to “ supervise ” in a matter of ordinary clinical medi- 
cine, as distinct from medical administrative matters, in 
which the regular officer may have more experience. To 
suggest that because one doctor has made an error of clinical 
judgment (if indeed he has) 899 of his colleagues are “ in- 
experienced ” and likely to do the same thing is as illogical 
as it is bad-mannered. A comparable situation would be 
if the Admiralty, because one R.N.V.R. officer had had a 
collision in his M.T.B., expressed the view that the whole 
of coastal forces manned by the R.N.V.R. was unsound and 
inexperienced. I am a regular officer of 20 years’ service, 
but I do not deem it my duty to supervise the purely 
clinical medicine of my young National Service colleague, 
except in so far as he likes to ask my opinion and help 
because I have been at the game longer than he has. 

The lack of support given tq the National Service doctor 
by the politician concerned is an example of one of those 
factors which drive young men away from making Service 
medicine their permanent career. Furthermore, statements 
of the kind reported to have been made by Colonel 
Hutchison do untold harm in driving a wedge between the 
regular and the National Service doctor.—I am, etc., 

“ MILITARY LEECH.” 


*.” The Secretary of the B.M.A. states : On the day on 
which Colonel Hutchison’s remarks were published, Press 
inquirers received from the Association’s public relations 
department a statement explaining the postgraduate experi- 
ence acquired by young doctors before call-up to the 
Services and pointing out that it would be wrong to base 
conclusions as to the professional competence of National 
Service medical officers on a single incident, however regret- 


table. 
Visiting-list Holder 


Sir,—I enclose details of a visiting-list holder for use in a 
car which has been found very useful not only by myself 
but by many colleagues. The holder consists of (a) a thin 


aluminium plate fitted with clips to hold a diary, notebook, 
or a sheet of paper weighted at the base by a lead strip and 


brachet fixed to spokes of 
steering wheel 

















erwag wheel 
er 8 ——- 
visstors List holder 
* +t: 3 . ss : : avot 
Tn aret ip to hold papers 
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FROM IN FRONT FROM THE SIDE 


clips fixing brechet to 
spokes of steering wheel 








FROM BEHIND 


free to pivot so that it maintains its position regardless of 
the position of the steering wheel ; and (b) a bracket which is 
raised 2 in. (5 cm.) to clear the electric horn and trafficators, 


and clips on to the spokes of the steering wheel. For 
use at night. a bulb and battery can be used to clip to the 
lower edge of holder.—I am, etc., 


Hoylake, Cheshire. E. S. A. ASHE. 


The General Practitioner and the Local Authority 

Sirn,—Dr. G. T. Rutherfoord (Supplement, August 16, 
p. 97) shows a misconception of the function of local 
authority clinics, which has been prevalent among general 
practitioners in the past. It is true that before the National 
Health Service Act made the services of the family doctor 
available to the children much of the time of the’ clinic 
doctors had to be devoted to treatment. Fortunately, since 
1948 the clinics have been able to resume their true function 
—education in maternity and child welfare. As your leading 
article (Journal, July 26, p. 203) so rightly points out, there 
is no reason why this function should not be carried out by 
the general practitioner, but Dr. Rutherfoord’s paper is not 
very encouraging, treatment being the predominant con- 
sideration. 

I cannot agree that “ the clinic system can flourish only at 
the expense of the general practitioner.” I believe the ser- 
vices are complementary. My belief is strengthened by the 
continued attendance of mothers and children at clinics, 
despite the fact that they can avail themselves of the services 
of the doctor of their own choice, and, in most areas, are 
referred to their own doctors should any treatment be re- 
quired. There can be only one reason for this. The clinic 
provides something, other than treatment, which the average 
busy general practitioner cannot provide—time for the dis- 
cussion of everyday problems of health preservation. This 
reason has on frequent occasions been given to me spontane- 
ously by mothers attending clinics. Another reason, which 
may surprise Dr. Rutherfoord, is that mothers object, and 
rightly so, to taking comparatively healthy children to sit in 
crowded surgery waiting-rooms, where the risks of infection 
are considered greater than at the clinic, where sick children 
are not encouraged to attend. The mothers having access to 
both services use both, not one to the exclusion of the other. 

The relationship between general practitioners and local 
authority services has improved enormously in most areas since 
the N.H.S. Act eliminated the element of competition. I would 
refer Dr. Rutherfoord to the scheme in operation since 1949 in 
Leeds, which is by no means unique, for co-ordination between 
midwives, general practitioners, and antenatal clinics. The 
administrative arrangements as reported by Dr. I. G. Davies, the 
medical officer of health, are as follows: (a) the midwife shall 
inform the patient’s doctor immediately she is booked for the 
confinement ; (b) the doctor in similar circumstances shall inform 
the midwife; (c) the midwife will carry out the routine antenatal 
examinations in accordance with the rules of the Central Midwives 
Board in addition to those carried out by the doctor; (d) the mid- 
wife and doctor will keep each other informed of all abnormali- 
ties ; (e) similar information is transmitted between clinic doctors, 
general practitioner, and midwife; and (f) antenatal clinics will 
arrange for the Rhesus factor, Kahn, and blood grouping to be 
done on all patients and for the information to be sent to the 
general practitioner concerned. The doctor informs the midwife 
whether he wishes to deliver the patient personally. 

It is by such co-operation that the public will reap the 
benefit of a comprehensive preventive and curative service 
as envisaged in the Act.—I am, etc., 


Oldbury. HENRY TABBUSH. 


Sir,—Dr. G. T. Rutherfoord (Supplement, August 16, 
p. 97) draws attention to the difficulties existing between 
the general practitioner and the local authority. In the 
field of obstetrics this has long been recognized. The local 
authority is ruled by office hours, whereas obstetrics is 
24 hours a day, seven days a week. 

I am sorry to see that the midwife appeared to be the 
bone of contention. These women carry out good work 
under very difficult conditions, and I cannot see why a 
patient who requires medical aid should be regarded with 
less consideration than a “ booked case.” Surely the Royal 
College, of which Dr. Rutherfoord has the honour to hold 
the Diploma in Obstetrics, would not expect him to dis- 
criminate between the woman in labour in a castle or cot- 
tage. booked or unbooked. Before the war I did a large 
amount of midwifery in general practice, and now, although 
doing hospital obstetrics, am still willing to help a midwife 
in distress. 
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More arithmetic from Aberdeen in the same issue of the 
Journal confirms the fact Professor Dugald Baird has so 
often stated, that hospital confinements are safer than home 
confinements. The answer to the whole matter is that all 
women should have confinements in hospital : how readily 
the normal case, whether under the care of a midwife or 
general practitioner, can become the abnormal—for ex- 
ample, a normal second stage may be complicated by 
retained placenta and postpartum haemorrhage. 

All the clinics of the country, whether obstetric or paedia- 
tric, should, and will eventually, be run and staffed by the 
hospitals. Perhaps Dr. Rutherfoord, like many of us, looks 
forward to that day.—I am, etc., 

London, W.1. I. S. ROBERTSON Bain. 

Sirn,—May I comment on the article by Dr. G. T. 
Rutherfoord entitled “ The General Practitioner and the 
Local Authority ” (Supplement, August 16, p. 97)? A year 
ago I found that I was being asked to prescribe for children 
whose illness had been diagnosed at the local clinic, and my 
views did not always correspond with those of the clinic 
doctor. I therefore started a babies’ clinic at my surgery 
every Thursday afternoon for my own patients. The response 
was very good, and I see regularly about 30 babies a week 
and have extended my time to two hours. It is most interest- 
ing work, and provides a diversion from routine surgeries, 
and also relieves the pressure of normal surgery time. I see 
the babies once a week up to six months, twice monthly to 
a year, and then once a month. They are weighed, vaccin- 
ated, immunized, examined and advised, and treated when 
necessary. 

I feel that this is a solution to the problem and increases 
the status of the general practitioner, and I receive the full 
co-operation of the local authority if and when I need it.— 
I am, etc., 

London, W.7. L. S. SIMONS. 


“ Heard at Headquarters ” 


Sir,—Generally “ The Doctor’s Postbag ” gives one a quiet 
smile. The specimen printed in the Supplement of August 2 
(p. 87) has made me feel utterly despondent. Here we have 
a request to a doctor for help on behalf of old people who, 
presumably, are not “ scroungers,” since they “ feel they are 
not ill enough” to trouble the doctor. Why should such 
a request be held up to ridicule? Is the day of the family 
practitioner, who was also the family friend and adviser, 
to be regarded as something laughable and better forgotten ? 
Heaven forbid. Let the author of “ Heard at Headquarters ” 
think again, and remember that the good general practitioner 
does not wish to be consulted only when very definite illness 
has developed, but is happy to help his patients to prevent 
the onset of serious illness by advice and help at an early 
stage.—I am, etc., 

Inveresk, Midlothian. JOHN RIDDELL. 


Group of Medical Hypnotists 


Sir,—The value of hypnotherapy in the treatment of the 
superficial neurosis is proved. Dr. A. B. Harris admits this 
in his letter (Supplement, August 9, p. 95), and then goes on 
to cloud the issue by writing of “ misapplied hypnotism ” 
and “ low-level psychotherapeutic technicians.” 

Why is it, Sir, that the mention of the word “ hypnosis ” 
produces such emotion in the breast of a psychiatrist ? 
May I answer my own question ? Could it be that a doctor 
can be a good psychiatrist and a bad hypnotist, but a good 
hypnotist is invariably a good psychiatrist ? 

If one admits the truth of Dr. Harris’s assertion that 
hypnosis is a superficial technique, why, then, is it necessary 
for him to state that in any long-range ‘nve-tigation hypnosis 
has not proved to be the most effective technique ? Would 
one expect it to be ? It is to stop loose thinking of this kind 
that we desire to form a group of medical hypnotists capable 
of explaining to physicians the value and correct use of 
hypnotherapy.—I am, etc., 


Angmering, Sussex. GORDON AMBROSE. 


Sir,—Concerning the letter by Dr. A. B. Harris (Supple- 
ment, August 9, p. 95), in which he suggests that the forma- 
tion of a Group of Medical Hypnotists “ is not a good thing,” 
I have been unable to find any reference in the scientific liter- 
ature on hypnosis to support his statement that the hypnotic 
technique “ in any long-range investigation has not proved to 
be the most effective.” On the other hand, the work of such 
men as Luria in Russia on experimental neuroses at the State 
Institute of Experimental Psychology, Moscow, and others 
such as Wolberg, Erickson, and Schneck in the U.S.A., to- 
gether with other members of the Society for Clinical and 
Experimental Hypnosis, New York, would satisfy most 
people that hypnosis is far from being a minor and superficial 
psychotherapeutic technique. The works of such world 
authorities, as well as those of members of the British Society 
of Medical Hypnotists, are recorded for all to read in the 
British Journal of Medical Hypnotism. 

The need for a Special Group of Medical Hypnotists be- 
comes all the.more apparent when it is reported that phe 
Psychological Medicine Group investigating hypnotism 
“reached conclusions similar to those expressed in 1892” 
(para. 235, Supplementary Report of Council, Supplement, 
May 31, p. 258). What other branch of medicine or science 
would be satisfied with such apparent lack of progress in a 
subject sufficiently important to warrant a Bill in Parlia- 
ment ?—I am, etc., 


London, W.1. S. J. vAN PELT. 


POINTS FROM LETTERS 


Criticism of Working Party’s Scheme 

Dr. W. R. Witson (Doncaster) writes: I have studied closely 
your leading article on this subject (August 9, p. 327), but cannot 
find in it any rational explanation for the recommendation of the 
Working Party to deny increment of pay on the first 500 names on 
any doctor’s list, young or old. What is the Association’s official 
reason for agreeing with it ? You say that the number of doctors 
with such lists is small. But it matters that they be fairly treated. 
You say the young men approve of it. They. were also said to 
approve of the idea of being able under this new golden era 
scheme to go into practice without having to invest any capital 
ee: sn’ 


Dr. R. E. CLarKE (St. Osyth) writes: Is Mr. Marquand (Supple- 
ment, August 9, p. 93) trying to deceive us and the public into 
believing that he and the Parliamentary Labour Party, and only 
he and his party, wish to improve the medical services- and 
doctoring generally ? ... It is purely my guess, but I have a 
hunch that if we looked into Mr. Marquand we shall be looking 
into a State salaried service. I do not know whether the medical 
profession and/or the public will care for it, but I would like 
the issue to be put forward as a straight and open proposition to 
the profession and public. . . What the Working Party seems 
to have done and done very effectively is to set the standard of 
fixed salaries in a salaried service. The neophyte will start at 
£600 with the possibility of getting up to £2,500 a year, where he 
will stick until the time comes for his compulsory retirement at 65. 


Dr. C. D. Stewart (Ballycastle, Co. Antrim) writes: As a 
young general practitioner who started up from scratch a few years 
ago, may I voice my disapproval of the moanings and wailings 
of the young doctors in Britain as shown by the numerous letters 
in the Journal recently about the Danckwerts award ? May I 
inform’them that in this part of the U.K. there are 750 general 
practitioners for a total population of 14m. and no basic salary 
at all—capitation rates, etc., being identical with that in Britain ? 


Cost of Drugs 

Dr. M. F. Gipson (Liverpool) writes: A considerable saving 
in the drug bill could be made if chemists always removed labels 
from the containers of proprietary medicines prescribed for oral 
use. This would reduce requests by patients for drugs recom- 
mended by friends who may be impressed by claims on the label 
and by the high cost of the preparation. 


The Shilling Stamp 

Dr. L. H. Taytor (Maidstone) writes: I get patients to 
initial a square on the form when they pay the Is. and then at the 
end of the month I buy the necessary number of £1 stamps—one 
per filled sheet—and then one thump with my rubber stamp is all 
that is required. 
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SIR CHARLES HASTINGS CLINICAL PRIZE 
ESSAY COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition 
is established by the Association for the promotion of 
systematic observation, research, and record in general 
practice. The competition has been extended by the addi- 
tion of a second prize known as the Charles Oliver Haw- 
thorne Clinical Prize. The following are the regulations 
governing the awards: 

(1) The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and 50 guineas, will be awarded for the best essay 
submitted. 

(2) The Charles Oliver Hawthorne Clinical Prize, consisting 
of a certificate and a sum of money less than the amount of the 
Sir Charles Hastings Clinical Prize, will be awarded for the second 
best essay submitted. 

(3) Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes, 

(4) The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is-of sufficient merit no award will be made. Candidates 
in their entries should confine their attention to their own observa- 
tions in practice rather than to comments on previously published 
work on the subject, though reference to current literature should 
not be omitted when it bears directly on their results, their inter- 
pretations, and their conclusions. It is suggested that essays 
should consist of from 3,000 to 10,000 words. 

(5) Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1952. 

(6) A study or essay that has been published in the medical press 
or elsewhere will not be considered eligible for a prize, and a 
contribution offered in one year cannot be accepted in any subse- 
quent year unless it includes evidence of further work. A prize- 
winner in any year is not eligible for an award of either of the 
prizes in any subsequent year. 

(7) If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(8) Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

(9) Each essay must be typewritten or printed and must be 
accompanied by a sealed envelope, enclosing the candidate’s name 
and address, firmly affixed to the essay. 

(10) The writer of an essay to whom a prize is awarded may. 
on the initiative of the Science Committee, be requested to pre- 
pare a paper on the subject for publication in the British Medical 
Journal, or for presentation to the appropriate Section of the 
Annual Meeting of the Association. 

(11) Inquiries relative to the prizes should be addressed to the 
Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC 
RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 
An Ernest Hart Memorial Scholarship, of the value of £250. 

A Walter Dixon Scholarship, of the value of £250. 

One or more research scholarships, each of the value of £200. 

These scholarships are given to candidates whom the 
Science Committee of the Association recommends as 
qualified to undertake research in any subject (including 
State medicine) relating to the causation, prevention, or 
treatment of “disease. 

In addition, applications are invited for the award of the 
following research scholarship: 

The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1953. A scholar may be reappointed for not 
more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his or her time to 
the work of research. but may be a member of H.M. Forces 
or may hold a junior appointment at a university, medical 


school, or hospital, provided the duties of such appointment 
will not, in the opinion of the Science Committee, interfere 
with his or her work as a scholar. 

Applications for scholarships must be made not later than 
March 31, 1953, on the prescribed form, a copy of which 
will be supplied on application to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, 
London, W.C.1. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. 





Diary of Central Meetings 


SEPTEMBER 


9 Tues. Subcommittee to Prepare Evidence for the Central 
Health Services Council’s Committee on General 
— General Medical Services Committee, 

a.m. 

10 Wed. Assistants and Young Practitioners Subcommittee. 
General Medical Services Committee, 2 p.m. 

11 Thurs. Publishin ay 10.30 a.m. 

11 Thurs. Journal Committee, 2 


17 Wed. Arrangements Comlttes (centrally appointed 
members), 11 a.m. 


17 Wed. Arrangements Committee (full committee), 2 p.m. 

17 Wed. Occupational Health Committee, 2 p.m. 

18 Thurs. General Medical Services Committee, 10.30 a.m. 

19 Fri. Complaints Procedure Subcommittee, Central 
Consultan’s and Specialists ata 3.30 p.m. 

23 Tues. Organization Committee, 11.15 a 

25 Thurs. Amending Acts Committee, 2 p. a 

25 Thurs. Otolaryngologists Group Committee, 2 p.m. 

26 “Fri. Central Consultants and Specialists Executive 
Committee, 12 noon. 

26 ‘Fri. Public Health Committee, 2 pa, A 

26 ‘Fri. Legal Subcommittee, Alcohol and Road Accidents 


Committee, 2.30 p.m. 


Branch and Division Meetings to be Held 


MARYLEBONE i a —At Medical Society of London, 11, 
Chandos Street, W., Thursday, September 11, 8.30 p.m., meeting. 


Meetings of Branches and Divisions 
CovENTRY DIVISION 
On Thursday, July 17, the Chairman of the Division, Dr. T. B. 
Kenderdine, and Mrs. Kenderdine held a reception at the Matrix 
Hall, Coventry, to which all members of the Division and their 
ladies were invited. The function was thoroughly enjoyed by 
more than two hundred guests. 


MaLayYA BRANCH 
The annual general meeting of the Malaya Branch was held 
at the General Hospital, Penang, on April 11, 1952. With Dr. 
E. Anderson in the chair, there were 30 ’ members present. 
The following officers were elected: 


Presidertt—Dr. R. A. Pallister, O.B.E. 

President-elect —Professor D. E. C. Mekie. 

Immediate Past President—Dr. R. E. Anderson. 

Hon. Secretary and Treasurer —Dr. Chang Hoey Chan. 

Chairman, Northern Division—Dr. R. A. Pallister, O.B.E. 

Chairman, Central Division.—Dr. G. H. Lowe. 

Chairman, Southern Division —Dr. B. R. Sreenivasan. 

ee of Branch on Council (Group Branches 1952-5). 
—Professor K. H. Digby (Hong Kong). 

Editor of “ The Medical Journal of Malaya.’’—Professor 
D. E. C. Mekie. 


The matter of adequate remuneration for married lady medical 
officers in Government service was discus: It was reported 
that the Governments of the Federation of Malaya and Singapore, 
after considerable delay, were unable to accede to the recom- 
mendation of the Association. The lady members had been 
advised to withdraw their services if they felt so inclined and their 
terms of service were not improved. 

The meeting closed with an address by the incoming President, 
Dr. R. A. Pallister, O.B.E., on “ Beriberi and Other Nutritiona! 
Condittons of the Heart.” 


WAKEFIELD DIVISION 


The annual meeting was held on June 8, with Dr. T. Gardner 
in the chair. There were 20 members present, and the following 
officers were elected. 


Chairman: Dr. T: Gardner. 

Vice-chairman: Dr. Marjorie =. 

Hon. Secretary and Treasurer: Dr. A 

Representatives on Representative Body: 
Dr. T. Gardner. 

Deputy: Dr. A. G. James. 

Public Relations Secretary: Dr. H. T. Knowles. 


G. James 
Dr. I. D. Bottomley, 
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basis. Where more than one local authority is concerned their 


SOCIAL WORK IN THE V.D. SERVICE 


VENEREOLOGISTS GROUP COMMITTEE’S 
QUESTIONARY 


The Venereologists Group Committee has been conscious 
for some time of a need for the development of social work 
in the V.D. service. A few months ago the Committee cir- 
culated to physicians in charge of treatment centres in the 
United Kingdom, which number approximately 290, a ques- 
tionary te obtain information on the present position and 
to ascertain their views. The Committee has now considered 
replies which have been received from some 200 centres. It 
appears that 133 have the services of social workers, 
although in many cases they are not social workers engaged 
only in V.D. work, but health visitors, almoners, etc., who 
carry out social work in addition to other duties. In reply 
to the question, “ Do you consider a social worker is, or 
should be, an integral part of a V.D. clinic?” 180 replied 
in the affirmative, and the Committee decided to make the 
recommendations set out below. These, in addition to 
urging the provision of social workers, also aim at obviating 
two difficulties which are met with in the V.D. service : 
(a) social workers are often made available from a “ pool” 
rather than being attached to the same clinic or clinics— 
continuity is regarded as important for the success of the 
work of the clinic ; (b) they work within their local authority 
boundaries rather than in the usually wider area served by 
the clinic. 
Recommendations 

(1) That social workers should be an integral part of the V.D. 
service. ; 

(2) That every clinic should have the services of a social worker 
or social workers who should remain attached to the same clinic 
or clinics without being changed more frequently than is 
absolutely necessary. 

(3) Fhat the duties of social workers should include interviewing 
patients at the clinic, securing the attendance, by visit or other- 


wise, of contacts—i.e., persons known or believed to be sources — 


of venereal infection—and securing the reattendance of persons 
who have discontinued treatment prematurely. 

(4) That the preliminary interviewing of contacts should be as 
private as possible and be undertaken at premises apart from the 
clinic, or in a separate part of the hospital, to avoid stigmatizing 
persons who may have been wrongly named. 

(5) That social workers should carry out their duties in the 
area served by the clinic without regard to local authority 
boundaries. 

(6) That the cost of providing social workers for the V.D. 
service might in certain circumstances be apportioned between the 
hospital authority and local authority concerned on an agreed 


share might well be apportioned between them according to 


population. 
Congenital Syphilis 


The questionary also sought information on the extent to 
which routine Wassermann testing of expectant mothers is 
carried out, and it appears that in 63 clinic areas there is 
routine testing in hospital, antenatal clinics, and to some 
extent in general practice, and in a further 114 areas it is 
carried out in hospital and/or antenatal clinics. The Group 
Committee comments that, although the practice of routine 
testing is growing, an appreciable number of cases of con- 
genital syphilis still occur, and that this may be in part 
accounted for by the fact that some women do not avail 
themselves of the antenatal services, and the fact that at 
some antenatal clinics tests are carried out only in first 
pregnancies. 

Further Recommendations 

(7) That with the object of securing a further diminution in 
the incidence of congenital syphilis every effort should be made in 
hospital, antenatal clinic, and in general. practice (a) to extend the 
routine practice of testing pregnant patients for V.D., not only 
in their first pregnancies but also in subsequent pregnancies ; 
(b) to seek the co-operation of the consultant venereologist in 
any case of doubt. 

(8) That special attention should be given to the importance of 
avoiding delay in reporting the results of the tests. ’ 

The recommendations, both on the provision of social 
workers and on Wassermann testing, have been forwarded 
by the Group Committee to the British Federation against 
Venereal Diseases, which has been urged to press in every 
way open to it for the adoption of the action recommended. 








T.U.C. AND OCCUPATIONAL HEALTH 


A resolution by the Medical Practitioners’ Union expressing 
regret at “the inadequacy of existing provisions for safe- 
guarding the health of workers in industry” and asking 
the Government to set up a comprehensive occupational 
health service was carried unanimously by the T.U.C. at 
Margate. Mr. Roberts, for the General Council, said that 
they had recently taken up the matter with the Ministry of 
Labour, and they would not relax their attempts to secure 
the service suggested in the resolution. One of the obstacles 
was the appalling lack of knowledge among general prac- 
titioners on the subject of occupational hazards. The Con- 
gress was not in favour of welding the occupational health 
service into the National Health Service. 


/ 
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PUBLIC HEALTH SERVICE , 
WEST RIDING OF YORKSHIRE 


The Association, after many months of correspondence and 
discussion with the West Riding County Council, has just 
been informed that the county council, after consultation 
with the Ministry of Housing and Local Government, and 
having accepted the awards of the Industrial Court, has 
agreed to pay the appropriate remuneration under the 
awards to those medical officers who were in-employment on 
October 1, 1950, but who subsequently left the service of 
the county council before the county council had made a 
final decision regarding acceptance and implementation of 
the awards. 








SUCCESSFUL PUBLIC HEALTH SERVICE 
APPEALS 


EIGHT MORE CASES 


The appeals machinery as laid down in M.D.C. Circular 
No. 12 has been invoked in a number of cases which have 
already been reported in the Supplement. Recent regional 
appeals on which rulings were given in favour of the 
Association, acting on behalf of the medical officers con- 
cerried, were in the cases of the medical officer of health 
of Newcastle County Boro. sh and his deputy~and the 
medical officer of health of Ilkeston Municipal Borough. 
At the local level appeals were allowed in the cases of 
the medical officers of health of Blyth Municipal Borough, 
Clay Cross and Newbiggin-on-Sea Urban District Councils, 
and Chester-le-Street and Clowne Rural District Councils. 


Settled without Hearing 


Also at the local level after the individual medical officers 
had notified a local appeal, the matters were settled satis- 
factorily without formal hearings. This has occurred in 
seven cases in all. 

At the present time one appeal at Committee C level, 
two at regional level, and eight at the local level are pend- 
ing. In all the regional appeals presented by the Associa- 
tion on behalf of medical officers, individually and collec- 
tively, the agreed rulings of the Regional Appeals Com- 
mittees have been in favour of the Association. 








ADMINISTRATION OF SPECIAL 
DEPARTMENTS — 
APPOINTMENT OF CONSULTANT-IN-CHARGE 


A recent circular to regional hospital boards and boards of 
governors states that the Minister has had under discussion 
with the Joint Committee of Consultants and Specialists the 
desirability of ensuring the effective organization and co- 
ordination of the work of certain special departments where 
more than one consultant is on the staff of the department. 
It points out that arrangements have commonly been made 
in the past for one consultant in these circumstances to be 
in administrative charge, and the -Minister thinks it desir- 
able that boards (in consultation with management com- 
mittees) should review the present position in their hospitals 
with this objective in mind, and should have regard to the 
need for an arrangement of this kind when making new 
consultant appointments to these departments. 

The departments primarily in question are those where a 
number of auxiliary professional or technical staff may be 
employed or expensive apparatus or equipment may be in 
use. These are: pathology, radiodiagnosis, radiotherapy, 
physical medicine, and rehabilitation. In addition, the circu- 
lar continues, there may be advantage, where the medical 


staff committee concerned is in agreement, for a similar 
arrangement to be made for departments of orthopaedics 
and venereal diseases. 


* Clinical Freedom 


The Ministry does not contemplate that the designation 
or appointment of a consultant in administrative charge 
should, in the future any more than in the past, confer 
any authority over the clinical freedom of other consultants - 
in the department or carry with it any.additional remunera- 
tion. His administrative responsibility will be confined to 
the organization of the work of the department, the care 
and custody of apparatus and equipment, and the supervision 
of the professional or technical staff. In a pathological 
laboratory where a blood bank is maintained, he will have 
administrative charge of the bank, acting in this respect as 
agent of the regional transfusion centre. 

It will be for regional boards (in consultation with 
management committees) and boards of governors to deter- 
mine which consultant in the departments mentioned above 
shall be designated in administrative charge in each hospital 
concerned, and on his retirement whether his sugcessor or 
one of the existing consultants shall take over the admini- 
strative charge, and they are requested to make arrangements 
accordingly. 





£ 


PRESCRIPTIONS FOR JULY, 1952 
ENGLAND AND WALES 


The following information regarding National Health 
Service prescriptions during July is supplied by the Ministry 
of Health : (1) Number of prescriptions declared to be sub- 
mitted, 15,326,000 (decrease on July, 1951—5.5%); number 
of forms declared to be submitted, 9,127,000 (decrease on 
July, 1951—11.6%); ratio of prescriptions to forms, 1.68 
(ratio for July, 1951—1.57). (2) Prescriptions for July, 1952, 
were 909,000 more than in June, 1952. In 1951 July pre- 
scriptions were less than in June (as is usual) : the difference 
was approximately 833,000. (3) The number of stamped 
forms submitted by 84 of the 298 rural chemists who have 
now been accepted by executive councils for operation of 
this scheme was 4,458 for July, 1952. The corrected figure 
for June is 4,427 forms. 











GOVERNMENT PROPERTY IN DOCTORS’ 
CARS 


The Ministry of Health and the Department of Health for ~ 


Scotland have been consulted on the question of responsi- 
bility for damage to or loss of Government-owned property 
or equipment carried in the cars of members of hospital 
medical staffs.. They have expressed the view that, in so 
far as such damage or loss was not covered by insurance, 
the officer carrying the equipment would be responsible for 
meeting the cost only if damage or loss was due to negli- 
gence, and that if there was no negligence on his part the 
board of management would bear the cost. If, however, 
hospital equipment is lent to a consultant for the purpose 
of treating a private patient, the Departments consider that 
the consultant must himself accept full responsibility for 
any loss or damage. 








DR. H. GUY DAIN 
PORTRAIT ON VIEW IN BIRMINGHAM 


Arrangements have been made for the portrait of Dr. H. Guy 
Dain, recently painted for the Association by Mr. David 
Jagger, to be on view in the administrative office of the 
Birmingham City Museum and Art Gallery from Monday, 
September 15, to Saturday, September 20, inclusive, between 
the hours of 10.30 a.m. and 6.30 p.m. 
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No Fee 


Q.—As resident medical officer 1 am requested to. examine 
all probationer nurses when they begin training and to com- 
plete a form of the clinical findings. May I claim a fee for 
this work? If sb, from whom should I claim? 


A.—No fee can be claimed for this work. The Terms and, 


Conditions of Service make it clear that these examinations 
are part of the duties of members of hospital staffs (see 
exception under para. (a) (iv) ef Category II of the Schedule 
to Section 14 of the Terms and Conditions of Service of 
Hospital Medical Staff). ; 


Tax Allowance for Books 


Q.—I recently made a claim for income-tax allowance for 
medieal books, but it was rejected. Would you kindly tell 
me if it is possible to obtain such an allowance and, if so, 
under what circumstances ? 


A.—The statement that “an income-tax allowance can 
be claimed for medical books” requires qualification. In 
the first place this does not apply to the setting up or exten- 
sion of a medical library ; expenditure incurred in that way 
is regarded as capital invested in the practice and is not 
allowable as an expense. But when the library has been set 
up the cost of its maintenance in a reasonably up-to-date 
condition is allowable, being regarded as incurred in—as 
it were—the repair and replacement of a portion of the 
equipment of the practice. 

A second, and important, qualification is that if the earn- 
ings are derived from employment, and are therefore charge- 
able to tax under Schedule E, the rules of that Schedule 
prevent the deduction of such expenses unless the main- 
tenance of the library is required by the terms of the con- 
tract of employment. Otherwise they are not regarded as 
incurred “wholly, exclusively, and necessarily in the per- 
formance of the duties” of the employment. 


Fee for Dental Haemorrhage 


Q.—What fee can I ‘claim for attending a patient at 
11.30 p.m. for bleeding after tooth extraction ? 


A.—A doctor in these circumstances may claim a fee 
from the dentist, who in turn claims the appropriate fee 
from the local executive council. At present the fee is 
15s. per case, with an additional fee of 7s. 6d. for each 
occasion on which the patient is visited at home. Both 
fees are subject to the 10% economy cut in dental remunera- 
tion. . 

Absentee Claimant for Back Pay 


Q.—My predecessor emigrated to Australia last year. He 
recently wrote asking me how he should go about claiming 
his back pay under the recent Danckwerts award. Could 
you give me the necessary information to pass on to him? 


A.—Your correspondent should notify his late executive 
council of his present address, and any back payments due 
to him under the recent Danckwerts award will then be paid 
automatically. No special form of application is necessary. 


Earnings Outside the Profession 

Q.—i occasionally write articles and give lectures on a 
hobby of mine which has no relationship to the practice of 
medicine. There seems to be some doubt in the minds of my 
accountants as to whether any profits I may receive should 
be declared for income-tax purposes. I would be glad to 
have your opinion. 

A.—The payments in question would fall within the 
general scope of the income tax as constituting literary or 
scientific earnings, notwithstanding that they may have no 
connexion with the author’s main professional activities. 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Integration of Child Health Services 


Sin,—I have read Dr. E. Hinden’s article entitled “ Steps 
Towards Integrating the Child Health Services” (Supple- 
ment, August 23, p. 103) with dismay. He states: “ The 
problem is how to link up the three agencies responsible for 
the care of the child—the family doctor, the local authority, 


- and the hospital services.” Then calmly, after the usual 


patronizing phrase, “ this key man,” he ignores the general 
practitioner. How I hate being called “a key” or a “ back- 
bone.” It only means that the writer is going to leave me 
out altogether. Does Dr. Hinden not understand that if 
you join one stone to another and leave out the keystone, 
there will never be any place for the keystone ? If you link - 
the head to the legs, there is no place for the. backbone ? 
If the general practitioner is not included in this integration 
from the start, there is no place for him. 

} am almost certainly mistaken, but, reading this article, 
I formed the opinion that the only thing that really matters 
in the care of a child is the triplication of forms. “If that 
is so, the general practitioner had better stay outside. But 
surely, Sir, lf am mistaken. I think it is an excellent thing 
for health visitors to visit patients in hospital. I think it 
even more excellent for general practitioners to visit their 
patients in hospital, and, as we are going to be revolutionary, 
I believe it would be an excellent thing for health visitors 
to visit general practitioners in their surgeries and meet them 
on their rounds. Then there might be real integration. 

As for school medical officers, I shall not be content with 
my carbon copy. I shall not be content until I see the child 
with a letter from the school medical officer saying: “I 
think Billy Stinker wants his tonsils out. What do you 
think?” If there is a difference of opinion between 
medical officer and general practitioner, let the parents 
decide whose advice to take. Are parents to be allowed no 
freedom of judgment? Must they—will they—always do 
what they are told? What sort of people do they think 
we are? 

There is a report on this subject knocking about some- 
where. I should like Dr. Hinden to see it.—I am, etc., 


Cambridge. CLEMENT W. WALKER. 


Sir,—Dr. E. Hinden’s article, “ Steps Towards Integrating 
the Child Health Services ” (Supplement, August 23, p. 103), 
shows how the general practitioner is gradually being pushed 
to one side. The scheme which he outlines has as its pivot 
not the general practitioner but the school or toddlers’ clinic. 
Dr. Hinden himself recognizes this, but makes no attempt 
to propose a solution. 

Lest any who have read his article should be misled 
I draw attention to conditions as they exist in West Ham? 
(1) General practitioners are not consulted by the local-authority 
doctors before their patients are referred to a consultant. 
first intimation that @ consultation has taken place is usually the 

in 


é 


receipt of a report or a hospital 


as to the history or treatment given to the patient, and that 
this may lead to errors in diagnosis + and it does not allow of the 
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freedom of choice of consultant which belongs to the general 
practitioner and his patient. 

In conclusion may I say that in all other matters affecting 
the local authority and general practitioners the liaison be- 
tween the medical officer of health and the local medical 
committee is most satisfactory and friendly—I am, etc., 

J. F. GARDEN. 
Secretary, West Ham Local Medical Committec. 


Sir,—Dr. E. Hinden raises several valuable points in his 
article (Supplement, August 23, p. 103). Reciprocal good 
will and co-operation are built upon the value of the service 
rendered. This calls for detailed, reasoned, informative 
replies upon each case, for the interest and further guidance 
of clinic and family doctors. The latter respond increasingly, 
with fuller detail in their introductory letters. And in some 
instances, when informed by health officers of a proposed 
consultation, family doctors volunteer a detailed written 
history to accompany their patient. Consultation reports 
are, I think, easier made and more readily studied by 
recipient doctors in typescript. But this requires that there 
be no delay in dispatching letters; and on occasion an 
advance message must be sent by telephone or in manuscript 
with the patient. Promptitude enhances the value of a con- 
sultation, while the matter is fresh in the doctors’ minds, and 
also to spare protracted anxiety for parents. It is thus an 
advantage to pesmit no “ waiting list” for paediatric dut- 
patients, all new cases being given appointments for the next 
week : school consultative clinics may naturally be at longer 
intervals. 

The direct liaison of health visitors is already of proved value 
in hospital paediatrics. But there are limitations inherent in 
this function: the health visitor attached to the hospital on any 
occasion will be only one of many who are concerned with 
children in the area, and she will in the majority of cases have to 
relay her inquiries and information back to the homes through 
her colleagues (and in some cases through a second health 
department). However, second-hand clues a week later are often 
of ‘immense value in diagnosing and planning treatment of an 
out-patient. The personal notes of the medical officer of health 
sometimes sharpen the perspective of a somewhat routine health 
visitor’s report. With ward patients the time factor may be. more 
urgent. Details about the home background and mother’s 
capability may be essential to precise diagnosis, and may be 
important in deciding-whether a baby can safely be sent home. 

Not all hospitals yet have an adequate almoner’s depart- 
ment’ to contribute to the care of children. But a keen 
specialized almoner—for example, .of a major children’s 
hospital—will be equipped with experience, critical judg- 
ment, dnd wide resources, additional to those deployed by 
the health visitors. The overlap at this point is one to 
be encouraged and integrated, rather than eliminated.—I 
am, etc., 

Doncaster. 


Accommodation for Junior Hospital Staff 


Sir,—The chairman and honorary secretary of the Not- 
tingham General Hospital medical committee in their letter 
(Supplement, August 9, p. 93) drew attention to the serious 
shortage of junior hospital staff, especially in non-teaching 
hospitals. As they point out, one of the chief reasons why 
these posts are difficult to fill is that they lack security of 
tenure. I think that attention should be drawn to the diffi- 
culties and expense incurred by those who have to spend 
years moving from place to place before they can reach the 
comparative security of a consultant post. 

Constant moves entail long searches for accommodation for 
which exorbitant rents are paid, and this is particularly the case 
for furnished rooms or flats—often the only ones available... These 
rents have to be paid out of small salaries while more fortunate 
membérs of the profession are paying for the houses they have 
bought, and, of course, no relief from income tax is allowed. 
The alternative of buying and selling a house at each move would 
only lead to greater expense. 

When consultant status is eventually reached, the doctor, no 
longer young, generally has to move to an entirely new district 
where he probably knows no one. He is then faced with the task 
of buying and furnishing a house, feeding and educating his 


Cepric C. HARVEY. 


family, and saving what he can before he is compulsorily retired 
at a comparatively early age. 

After years as a junior, middle-grade, and senior registrar, I 
am now in a position to take an S.H.M.O. post, which might, 
after an unspecified number of years, lead to a consultant job in 
my specialty, though not, of course, in the same district. I have 
been fortunate in securing a permanent hospital appointment 
(honorary) in another country. 

I feel sure that fewer and fewer people will be found to 
go through the long training for consultant jobs in this 
country under present conditions. The salaries offered are 
totally inadequate when comparable salaries and security are 
offered years sooner in other branches of the profession. 
One answer would seem to be for hospital boards to buy 
suitable accommodation and let it at reasonable rents to 
non-resident junior hospital staff. Such a scheme would 
eventually pay for itself and would prove a tremendous 
attraction in filling posts.—I am, etc., 

Watford, Herts. R. W. BARTER. 
Civil Service Medical Officers 

S:r,—I am unable to agree with “ Timeo Danaos ” (Sup- 
plement, August 23, p.110) in his strictures on the adminis- 
trative class of the Civil Service. The blame for the Howitt 
Report must rest on the four distinguished medical men who 
signed this catastrophic document after examining the 
* patient.” Of course, the layman took their diagnosis and 
prescription : the doctor knows best. 

These members of our own profession recommended rates 
and conditions of service which make it more advantageous 
for some medical men to be placed on the scale for scientific 
Civil Servants. The prospects of promotion in the medical 
Civil Service are worse than in the scientific or administrative 
branches ; our pensions, owing to the age of entry, are half 
those of our scientific or administrative equals.—I am, etc., 

7 “OLp Sweat.” 


A Year of General Practice 


S:R,—I was very interested in the report by Mr. John Fry 
(Journal, August 2, p. 249} and have been waiting for the 
replies by other N.H.S. practitioners before making my own 
observations. 

My practice appears to be in a similar neighbourhood, 
and during 1951 my assistant and I were responsible for an 
N.H.S. list of approximately 4,800. I find that we carried 
out practically 5,000 visits. The heaviest months were 
January 939, February 624, and March 535. We have 
locally a very efficient rota system, and for all practical pur- 
poses calls after midday on Saturday until Monday 9 a.m. 
are dealt with through the rota. Therefore, for a list of 
4,800 the average daily number of visits in January was 37.5, 
and, allowing for the rota system, a daily average of 16.5 
throughout the year. : 

I feel sure that this higher number of visits is much nearer 
the average in most practices than the figures given by 
Mr. Fry, and I would appreciate the opinion of other prac- 
titioners in this matter—I am, etc., 

Greenford, Middlesex. 


Test Prescriptions 


Sir,—I have been in general practice only since the war, 
and until the other day had not realized that apparently I was 
compelled by my terms of service to act as a snare on my 
friend the chemist. When I rang up to ask if I had to write 
out a fake prescription, I was informed it was one of my 
duties. So I wrote it out, warned the chemist, and everyone 
was apparently happy. 

Cannot something be done to remove this revolting “ duty ” ? 
That members of an honourable profession should submit meekly 
to acting as State snoopers on an ancillary branch of our pro- 
fession, without whose help and good will general practitioners 
would sometimes be in great difficulties, seems to me to be the 
height of dishonour. It is the kind of action we expect to see 
in countries which have thrown over the Christian concept of the 
value of each individual and replaced it by worship of the State. 


M. MurRRay. 
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Surely it is our duty to resist the State’s efforts to undermine the 
honour of her citizens wherever we see the danger. 


I hope this letter will stimulate others to resist this 
regulation and try to get it abolished, or, if that cannot be 
done, to refuse to sign the necessary prescription, or nullify 
its effect by warning the chemist. If the State wishes to 
check the work of the chemists, let it do its own dirty work, 
and not expect us to do it for it—-I am, etc., 


Morpeth, Northumberland. ANTHONY BELL. 


Criticism of Working Party’s Scheme 


Sir,—I write in support of the many letters in your 
columns protesting against the Working Party’s distribution 
scheme. There can be no possible justification for discrimi- 
nation against the small-list man, who, on the average, treats 
his patients as well as—and in many instances, having more 
time for his work, probably better than—the man with the 
large list. Although it has been stated that a sum of money 
will be set aside for cases of hardship, the application for 
such assistance smacks too much of charity ; and, in either 
case, this hardly meets the point, which is that each and 
every one should be entitled to a fair capitation fee for 
each patient. Those doctors with smaller lists expect to 
earn a smaller income, but not, in all justice, to be penal- 
ized for it. 

I must agree with one writer who suggested that we were 
rushed into acceptance of the scheme by a threat that, should 
we hesitate or wish to amend it, the money might not be 
voted at all; or we might find ourselves with a full-time 
salaried service on our hands. I certainly met with this 
suggestion from the chair at a meeting which I attended, 
and one wonders whether this suggestion may not have 
been handed out from Headquarters. 

It is not too late to remedy this injustice, and one hopes 
that the Working Party will now, as a result of the large 
volume of protest which has arisen, load the first 500 and 
abolish this unfair discrimination.—I am, etc., 


East Horsley, Surrey. Basi S. GRANT. 


*," The Secretary of the B.M.A. states: There is no 
foundation whatever for the inference contained in the 
second paragraph of this letter. 


Sm,—The points raised by Mr. Hilary Marquand in his 
letter (Supplement, August 9, p. 93) have been dealt with 
very effectively by the Editor in his leading article published 
in the same issue. The primary bone of contention—indeed, 
the whole crux of the matter—appears to be the loading of 
the capitation fee for numbers 501 to 1,500 on a medical list. 
Doubtless the majority of the malcontents who, according 
to Mr. Marquand, have voiced their approval of the criticism 
levelled by the Parliamentary Labour Party against the 
Working Party’s scheme of distribution following the Danck- 
werts award are desirous of seeing the loading applied to 
the first 1,000 or 1,500. 


How delightful it would be if every G.P. could voluntarily 
stabilize his list at 1,000 units: how Utopian to administer his 
practice in an atmosphere of calm, academic detachment, with 
a fair modicum of huntin’, shootin’, and fishin’ thrown in ; and 
how utterly impracticable in a country where the present grave 
shortage of trained medical personnel is causing so much dis- 
quiet and concern. It smacks of hypocritical altruism for 
Dr. ““X” to confine his list to 1,000, and to extol loudly, and 
at great length, the superlative attention he showers on his fortu- 
nate patients, while directing simultaneously an Olympian sneer 
at Dr. “ Y ” around the corner, who by dint of hard conscientious 
effort is looking after 3,500. What happens, then, to the general 
public’s much-vaunted freedom of choice of doctor? 2 

The Parliamentary Labour Party appears to be very critical of 
Dr. “Y,” and describes him as “ receiving higher rates of 
remuneration.” Surely that autocratic body should be the first 
to advocate a good day’s pay for a good day’s work. The Daily 
Express of August 8 goes even further: “ Richest doctors have 
grabbed an unfair share of the Danckwerts award, states 
Mr. Marquand,” is headlined on its front page. 


To pander to the few who deliberately limit their lists is to 
create an extremely dangerous situation which must inevitably 
lead to the spectre of a full-time salaried medical service with all 
its attendant horrors. One should bear in mind that individual 
capacity for work varies within very wide limits, and, whilst 
some are naturally slow workers, many G.P.s have developed 
over the years a flair for rapid and accurate diagnosis, and can 
administer large practices adequately and efficiently. The load- 
ing of the first 1,000 or thereabouts would result in the inefficient 
and the frankly lazy being subsidized by their more energetic 
colleagues. 


Anomalies there must be in a scheme so vast and all- 
embracing as that of the Working Party, but we have the 
assurance of the General Medical Services Committee that 
any irregularities will be ironed out at the earliest possible 
moment. Mr. Marquand can rest assured that the young 
doctor will have a square deal and that the profession is 
unanimous in its determination, now that its just claims have 
at long last been implemented, to build up a health service 
of which any country could be proud.—I am, etc., 

Blackburn, Lancs. T. J. BuRKE. 


Sir,—It has been represented to me that the letter recently 
published over my signature in The Times, on the subject 
of doctors’ pay, might appear to have been sent in other 
than my own personal capacity, and might have been thought 
to represent the considered views of the members of the 
Division of which I have the honour to be chairman this 
year. I signed the letter as I did, following what I under- 
stand is the usual convention, as an aid to identification. 
Letters on matters of public importance are frequently pub- 
lished in the _Press—from Members of Parliament, for 
instance. Nobody supposes that the writers of these letters 
have consulted their constituents before making their views 
known ; and I did not think that anybody was in ‘the least 
likely to suppose that my letter to The Times was really 
a “round robin” and the work of many different hands. 

May I take this opportunity of saying one further thing 
about the correspondence in The Times? Looking back 
upon it, I now see that I allowed myself to be much moved 
by indignation aroused by so many letters I had received 
revealing quite unexpected and widespread hardship in the 
profession, and that perhaps I used stronger language than 
was called for in the circumstances. But I certainly. did not 
for one moment intend to suggest that the members of the 
negotiating body or of the G.M.S. Committee were actuated 
by other than the purest motives in pursuing the course they 
considered best for the profession (albeit I still hold that it 
is against the profession’s best interests), and I am extremely 
sorry if anybody should have thought otherwise. I merely 
wished to provoke discussion on a matter of concern to the 
public and of supreme importance to the profession.—I 


am, etc., 
London, E.8. CHARLES SCHIFF. 


Sir,—I do not usually enter the field of controversy in 
your columns, but when a man of Dr. Frank Gray’s standing 
makes such astounding statements as he does in his letter to 
you (Supplement, August 30, p, 114) it is about time he was 
called on to substantiate his remarks if he can. ' 


I am not concerned with the first part of his letter, but will 
begin at, “Let me say at once that the Working Party never 
intended to provide . . . an adequate income for . . . failures.” 
What does he mean by a failure? According to the Spens 
Report (Table A, p. 4) 25% of all urban practitioners at that 
time had net incomes of under £700 a year. Would he describe 
those men as failures ? Further, the report recommends that that 
number should be reduced from 20% to 7%. Have the Working 
Party now carried out their trust with regard to these “ failures ” ? 
Recent statistics issued by the Ministry of Health show that 9.2% 
of all doctors in the National Health Service have net incomes 
of £400 a year. Does Dr. Gray class that large body of men as 
failures ? Surely it would’ be as well if Dr. Gray was more 
precise in his choice of words. 

In his letter Dr. Gray says: “(b) those who for any other 
reason chose to limit their lists to 1,000 or under.” He appears 
to forget that before the National Health Service came in a large 
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number of doctors, and certainly the best clinicians, had small 
panel lists and considerable - numbers of private fee-paying 
patients. With the advent of the National Health Service former 
private patients joined the National Health Service with disastrous 
results to these excellent doctors, who then found themselves with 
very small lists and unable to pay their way even with the “ basic 
salary.” How does Dr. Gray propose these men should increase 
their lists? By stealing from their colleagues, or how? ~-Dr. 
Gray goes on to say that as regards (5) there is no way of giving 
this class an adequate income for inadequate work. What does 
he mean by that? Does he suggest that looking after a small 
number and practising sound clinical medicine is inadequate work, 
a — prefer the methods so well described in the Collings 
eport : 


Lastly, he states: “The Working Party . . . has never 
attempted to feather-bed the lazy or incompetent.” I would 
like to point out that if the Working Party really intended 
to frame proposals to enable the best possible medical 
service to be available to the public they should have carried 
out the recommendations of the Spens Report. As it is, 
they have taken to heart that saying of long ago: “To 
him who hath shall be given, and from him who hath not 
shall be taken away even that which he hath.”—I am, etc., 


Worthing. HAROLD LEESON. 


Sir,—It would appear that the slogan “ More pay—less 
work ” is creeping into the medical profession, as evidenced 
by certain letters appearing in the Supplements to the Journal 
recently. Included among them are those of Dr. J. R. Batty 
(August 2, p. 89)eand Dr. Lennox Johnston and Dr. L. 
Penhall Phillips (August 9, p. 94), to which we may add the 
letter of our former Minister of Health, Mr. Hilary A. 
Marquand (August 9, p. 93). 


Small lists can be divided into five classes: (1) Young doctors 
building up a practice. They are at present taken care of by 
the basic salary (inadequate) and, on the redistribution, by the 
£600 initial allowance. These men will presumably attain an 
economic number on their lists provided they have chosen their 
districts circumspectly and work diligently. (2) Doctors working 
in remote districts or with scattered rural practices. They are 
cared for by the special inducement fund and increased rate of 
mileage. (3) Elderly doctors cutting down on their work. 
Presumably they do this of their own free will to lighten their 
burden, having paid off their mortgages and educated their 
children. There is also a sum set aside to help those who may 
require it. (4) Doctors with other interests and/or sources of 
income. A small list is their own desire, to allow them leisure for 
their other occupations. (5) Other doctors with small lists who 
do not come into the first four categories must be inefficient, 
incompetent, or downright lazy.. Should either of these last two 
classes be encouraged and subsidized to the detriment of the rest 
of the profession ? The object in loading 501-1,500 is to dis- 
courage certain doctors from “ sitting on” a Small list, and to 
encourage an even distribution of the population among all 
doctors, so far as geographical considerations will allow. During 
the past three years my practice has grown from approximately 
650 to nearly 2,000. I still find ample time to make a full 
physical examination when necessary, either during surgery hours 
or by appointment; conduct my own midwifery cases, including 
attendance at the delivery; attend hospital two afternoons a week ; 
and, by arrangement with two colleagues, have a clear half-day 
a week and two full week-ends free in three. 

Dr. Phillips states: ‘“‘ The doctor with a small list has often 
more work to do than a doctor with a large list, because he gives 
more time and attention to-each individual patient.” It would 
appear that his patients would have to wait just as long as those 
of the doctor with a large list. With the care envisaged by 
Dr. Phillips, the small practice would doubtless grow. He finds it 
absurd to pay 27s. for the S501st patient and only 17s. for the 
500th. Is it not just as absurd to pay 27s. for the 1,000th and 
17s. for the 1001st ? 

Finally, Mr. Marquand wishes to sabotage the distribution of 
the Danckwerts award. He says it “... gives the greatest 
increase of payment to those who are already receiving higher 
rates of remuneration.” Does he forget, or just choose to ignore, 
that it was his predecessor in the former Government who 
blundered the Health Service into its present rates of remuneration 
for doctors; that both Mr. Bevan and Mr. Marquand made no 
effort to improve matters for either the lower- or higher-paid 
doctors; nor made entry into practice easier, but considerably 
more difficult, and hampered every path the B.M.A: took; that 
they allowed to continue for three years these rates of remunera- 


tion to which he now takes exception ? If he is quibbling at the 
proposed distribution of new moneys, he should study the scheme 
anew, when he will see that those doctors who are at present 
receiving the greater remuneration will receive proportionately 
less than those who now have the smaller, consequently their final 
rate of payment will be less. . . 

The Working Party has devised a method of distributio 
whereby the doctors who wish to live in idleness, so far as 
medical practice is concerned, and carry the banner ‘ More pay, 
less work,” may do so, but will not be greatly rewarded for it. 
Those doctors who wish to do an efficient and conscientious job 
for a reasonable number of persons are encouraged to do so by 
an extra award for their middle 1,000. At the other end of the 
scale our mercenary head-hunters are discouraged by a tailing-off 
of the award and curtailment of the maximum number allowed on 
a doctor’s list. 

It is wellnigh time that the medical profession and the 
Health Service were removed from any encroachment by 
party politics and put under an independent body.—l 
am, etc., 


Boreham Woods, Herts. A. DE CourRcy-WHEELER. 


Sir,—Dr. S. Wand, during the consideration of the Work- 
ing Party’s Report by the conference of local medical com- 
mittees (Supplement, July 5, p. 4), said: “The doctor who 
deliberately restricted his list should not expect to receive 
consideration to the detriment of others.” At the representa- 
tive meeting he referred to “ pin-money ” doctors as being 
also in this category (Supplement, July 12, p. 14). Dr. Frank 


. Gray, in his reply to Dr. Schiff (Supplement, August 30, 


p. 115), makes the illuminating revelation that “the Work- 
ing Party never intended to provide a permanent and 
adequate income for (a) the failures and (6) those who for 
any other reason chose to limit their lists to 1,000 or under.” 
At the end of that letter Dr. Gray refers to feather-bedding 
the lazy and incompetent, and, as Drs. Gray and Wand were 
both members of the Working Party, this information can be 
regarded as coming straight from the horse’s mouth. It 
seems a reasonable deduction from these observations that 
the G.M.S. Committee, in the person of its former chair- 
man, Dr. Wand, and the Working Party, in the guise of its 
self-appointed spokesman, Dr. Gray, have between them 
decided that one of theif duties is to act as arbiters of their 
colleagues’ behaviour. In doing so, they have attached to 
their arbitrament a financial valuation: One wonders in 
these circumstances whether the G.M.S. Committee and the 
Working Party are not exceeding their terms of reference. 


The population at large should be the proper judges of a 
doctcr’s competence, and neither the G.M.S. Committee nor the 
Working Party has any moral right or duty to decide that doctors 
with small lists are incompetent and shall therefore be paid at a 
relatively lower rate than those with large lists. Dr. Wand’s con- 
tention that doctors who restrict their lists should not receive con- 
sideration is astounding. These doctors are in fact doing their 
colleagues a service in that they are feaving patients, whom they 
might otherwise accept, available to go on the lists of their 
neighbouring practitioners. Must financial discrimination be 
raised against them in addition ? The Spens Report listed the 
percentage of doctors receiving remuneration from a_ publicly 
organized medical service in the form of a dispersity curve which 
ranged from 8% receiving under £700 to 9%. receiving over £2,000. 
Is it not enough that Dr. Gray’s “ lazy and incompetent” prac- ' 
titioners and his “ failures’ should be left to find their own 
level, via the judgment of the public, at or below the £700 mark 
without in addition having financial detriment arranged against 
them by their own professional brethren ? The Spens Report 
dealt with the whole range of general-practitioner remuneration, 
and presumably allowed for every type of practitioner in its 
apportionment of percentages. It is invidious, therefore, that the 
G.M.S. Committee and the Working Party should attempt to alter 
Spens by arbitrary manipulation of the public funds available. 

My final point is that, by the law of averages, the great majority 
of general practitioners must have lists of over 1,500 which qualify 
for the full loading proposed. The majority, therefore, had the 
voting power to vote itself this higher remuneration through its 
conference representatives, and it did so. It has thereby, owing 
to the unseemly haste with which the proposals were presented 
to the conference, incurred the charge of voting itself more money 
at the expense of the 2,400 of its brethren who are said (see 
the statement of the Unestablished Practitioners Group) to have 
lists of under 1,000. No such charge can possibly lie against the 
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loading of the first 1,000, which would at least be fair and 
equitable to all, and it is to be hoped that the Working Party’s 
proposals will eventually be modified to that extent. 
—I am, etc., 

Harrow. J. B. WRATHALL ROWE. 


The Economics of Prescribing 

Sir,—The latest edition of Notes for Prescribers con- 
‘tains the appalling information that £400,000 worth’of “ dex- 
edrine ” was prescribed for slimming in 1951, and suggests 
it might have been replaced by £150,000 worth of dextro- 
amphetamine sulphate. The trouble is that these tablets are 
a different shape and colour and so do not work. These 
things matter. “ Gardenal” tablets are much more effective 
than phenobarbitone, because they are stamped with the 
magic letters “ M & B,” which all the world knows to be 
strong medicine. 


The art of suggestion and the technique of the placebo - 


are not sufficiently appreciated by the scientific minds which 
compose our National Formulary. It is true they have so 
far left us mist. gent. alk. I myself have had consider- 
able success-in treating rheumatic addicts of “adrenaline 
cream ” (1s. 2d. an ounce) with ung. aquosum (1s. 9d. a Ib.) 
because these two products are indistinguishable by the 
patient. But the tablet section of the Formulary fails badly 
to help the doctor economize. Could we not have a tab. 
flav., a tab. ros., and a tab. alb., preferably each in two, 
or even three, sizes ? I am sure the therapeutic effect would 
often be all that one could desire, and the saving to the 
Exchequer enormous. It would probably be asking too 
much to have them stamped “ M & B.”—I am, etc., 
Ashtead, Surrey. W. Epwarps. 


Payment at Holiday Resorts 


Sir,—Dr. D..J. Morton’s letter (Supplement, August 2, 
p. 88), coupled with the fact that the Ministry of Health has 
suggested reduction of the remuneration for the treatment of 
temporary residents, prompted me to further consideration 
of the adequacy or otherwise of the present level of pay- 
ment. Like Dr. Morton, I practise in a holiday resort, and, 
being eight miles from the nearest hospital casualty depart- 
ment, I am, like other semi-rural practitioners, the first 
resort in cases of accident (major or minor). 


I have therefore briefly analysed the temporary residents 
treated by my partner and myself, who were first seen during the 
month of July. These number 106, and the services given total 
59 visits.and 110 surgery attendances: an average of 1.59 items 
of service per patient. A wide variety of conditions were seen: 
my own share of these patients included a cardiac infarct, a large 
abscess of the buttock requiring incision, and a status asthmaticus 
necessitating three visits during the Sunday on which it occurred. 
Exanthemata in children were common, in addition to the stings 
and sunburn which make up a proportion of the work at this 
time of the year. 

At first sight the payment of 15s. per patient would appear 
very adequate, and on a higher level than the remuneration for 
the rest of our work. It is therefore timely that Dr. Morton 
pointed out that the average expenditure of time and energy on 
each item of service is well above that required for one’s registered 
patients. Accident cases, frequently requiring the insertion of 
sutures, reach a peak during the week-end. The proportion of 
calls requested late in the day, and requiring special journeys, 
and often a considerable search for a vague address in one of 
several large caravan sites or among beach chalets on’ the cliffs, is 
high; the same applies to. attendances at the surgery outside 
normal consulting-hours. It is of little use to blame the holiday- 
makers for these facts; when a decision to call or visit a strange 
doctor has to be made, followed by a search for the name, 
address, or telephone number, we cannot expect the same standard 
of co-operation to which we are accustomed from our r registered 
patients. — 

It is therefore my opinion that we are far from being 
overpaid for this part of our work, and I regard the Ministry 
of Health’s suggested reduction as mischievous. If carried 
out, it could only lead to a great reluctance on the part of 
practitioners in holiday resorts to accept temporary residents 
for treatment under the National Health Service.—I am, etc., 

Ghristchurch. Hants. ° T. E. A. Carr. 


POINTS FROM LETTERS 


Cost of Drugs 

Dr. A. Forster (Newcastle-upon-Tyne) writes: Reference to 
my letter (Supplement, July 19, p. 75) shows that I used the term 
“* drug tariff price for a non-proprietary.”’. I have never yet heard 
an assertion, as implied by Mr. Warburton in his letter (Supple- 
ment, August 16, p. 101), that this did not represent a fair price 
for.a small quantity, and I have no doubt the contractors’ repre- 
sentatives would make themselves heard if this were not the case. 
If I may be permitted to take an example from Mr. Warburton’s 
firm’s own products, a prescription for 30 “‘ veracolate” tablets 
would be priced by the bureau (and paid for by the Government) 
on the basis of his firm’s pack of 50 tablets, not on the basis of 
the 500 pack. The price to be paid depends on the quantity 
prescribed. In this example purchase tax would be added to the 
cost of the tablets (although the 500 pack is tax free). It was 
originally intended that all dispensing should be from tax-free 
packs, but it was evidently found impracticable. I think tax 
is an aspect which needs consideration in that while it increases 
tne cost of the N.H.S. it should really be disregarded in compari- 
sons, and deducted from the total estimated cost of the Service. 
While this entails publication of the price to chemists, I still feel 
that the simplest and most accurate comparison is between the 
cost, (excluding tax) of the proprietary and the tariff price of the 
non-proprietary. 


Restoration of Goodwill 

Dr. E. AnrHony (Upminster, Essex) writes: My conviction is 
that unless we examine alternative schemes to the present one 
and look well into the future we are doomed to drift into, or 
beg for, a State salaried service within the next 20 years. An 
obvious solution comes readily to mind. Restore the right of the 
doctor to sell a share of his practice to the newcomer. The 
vendor will receive something to make it worth while his losing 
some of his income and the purchaser will own something that 
he values and is determined to safeguard. There never was any 
difficulty in raising capital for a bona-fide purchase of a share 
in a good practice before the war and there need be no difficulty 
to-day. I believe that the system of payment by capitation fee 
and a central pool has now outlived its usefulness and that the 
alternative is not a State salaried service which many of us would 
hate but an annual retainer, expense allowance, or basic salary, 
call it what you will, and a scale of payments per item of service. 
The harder you work the more you earn, and the energetic and 
expanding practice would need the partners that are now 
unemployed 


Betterment for Specialists 

Dr. A. M. Reap (Portsmouth) writes: Dr. M. McAiley’s letter 
(Supplement, August 16, p. 101) is svzely a little misleading. A 
large majority of consultants and specialists do not receive merit 
awards, nor do they enjoy lucrative private practices. Surely, 
then, the question of the betterment factor should be considered 
entirely on its merits and should be applied to the consultants 
and specialists as it has been to the general practitioners. I feel 
that this point applies particularly to those S.H.M.O.s who, like 
myself, are doubtless hard pressed by the continued rise in the 
cost of living. Are our representatives doing anything at all 
about this ? 


Criticism of Working Party’s Scheme 

Dr. T. ALUN PHILLIPS (Chadderton, Lancashire) writes: Will 
the unestablished doctor really be much better off? One 
begs leave to doubt it. Only two measures can be represented 
as immediately helping him—the initial practice allowance and the 
notional division of lists. The first awards him (subject to condi- 
tions) a total of £450 more in the first three years than he would 
get at present. Then it stops completely. The second gives a 
practice up to £500 extra per annum, provided the assistant is 
made some sort of a partner. But it will still be more profitable 
financially for the principal to keep him as an assistant. So 
when Mr. Hilary Marquand says (Supplement, August 9, p. 93) 
that large numbers of doctors approve the announcement of the 
Parliamentary Labour Party, I believe him. There must be many 
young doctors who are anxious about the future, and it is some- 
thing of an impertinence on your part to comment, apropos Mr. 
Marquand’s statement, “ Just how many he does not say,” as 
though you disbelieved him. 


Standard of General Practice 

Mr. J. HesKeTH BeasLey (Tring, Herts) writes: Let the 
Ministry pay adequately for work done—as for maternity cases 
at present—and I venture to predict that the fall in demands 
on hospital services will be remarkable. 
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OPHTHALMIC GROUP COMMITTEE 


The following have been elected to serve on the Ophthalmic 
Group Committee for the 1952-5 sessions to fill vacancies 
caused by the retirement of members at the end of. the 
1951-2 session: E. F. Wilson (representing Region 1), 
I. Lloyd Johnstone (representing Region 2), *Nigel Crid- 
land (representing Region 3), and *F. O. Walker (repre- 
senting Region 5). 
*Re-elected members. 


OCCUPATIONAL HEALTH PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of an Occupational Health Prize in 
the year 1953. The prize consists of a certificate and a 
money award to the value of £50. The prize is established 
by the Council of the Association to encourage interest and 
research in the field of occupational health. The prize will 
be awarded biennially. Any member of the Association 
who is engaged in the practice of occupational health, either 
whole-time or part-time, is eligible to compete for the prize. 
Candidates may select their own subject. 


The essay submitted must include personal observations and 
experiences collected by the candidate in the course of his work. 
If no essay entered is of sufficient merit no award will be made. 
Candidates in their entries should confine their attention fo their 
own observations rather than to comments on previously pub- 
lished work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, 
their interpretations, and their conclusions. 

Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1952. No study or essay that has been published 
in the medical press or elsewhere will be considered eligible for 
the prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence of 
further work. A prizewinner in any year is not eligible for a 
second award of the prize. If any question arises in reference 
to the eligibility of the candidate or the admissibility of his or 
her essay, the decision of the Council on any such point shall be 
final. 

Preliminary notice of entry for this competition is required on 
a form of application to be obtained from the Secretary not later 
than November 1, 1952. Each essay must be typewritten or 
printed on one side of the paper only, must be distinguished by 
a motto, and must be accompanied by a sealed envelope marked 
with the same motto and enclosing the candidate’s name and 
address. Inquiries relative to the prize should be addressed to 
the Secretary. 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman Prize 
in the year 1953. The value of the prize is £75. The pur- 
pose of the prize, founded in 1926, is the encouragement 
of study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors being 
left free to select the work they wish to present, provided 
this falls within the scope of the prize. Any registered 
medical practitioner in the British Empire is eligible to 
compete. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit the prize will not be awarded in 
1953 but will be offered again in the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. The decision of the 
f{ouncil shall be final. 

Each essay must be, typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. Essays must be 
forwarded so as to reach the Secretary, British Medical Associa- 


tion, B.M.A. House, Tavistock Square, London, W.C.1, not later 
than December 31, 1952. Inquiries relative to the prize should be 
addressed to the Secretary. 





Diary of Central Meetings 
SEPTEMBER 


17 Wed. Arrangements Committee (Centrally appointed 
members), 11 a.m. : 
17 Wed. Arrangements Committee (full committee), 2 p.m. 
17 Wed. Occupational Health Committee, 2 p.m. 
18 Thurs. General Medical Services Committee, 10.30 a.m. 
18 Thurs. —_ Emergency Committee of the Professions, 
p.m. 
19 Fri. Complaints Procedure Subcommittee, Central 
Consultants and Specialists Committee, 3.30 p.m. 
23 Tues. Organization Committee, 11.15 a.m. 
25 Thurs. Amending Acts Committee, 2 p.m. : 
25 Thurs. Otolaryngologists Group Committee, 2 p.m. 
26 Fri. Central Consultants and Specialists Executive 
i Committee, 12 noon. 
26 Fri. Public Health Committee, 2 p 


1 .m. 
26 ‘Fri. Legal Subcommittee, Alcohol and Road Accidents 
mmittee, 2.30 p.m. : 


OcTOBER e 
3. Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 2 pe. 

6 Mon. Armed Forces Committee, 2 p.m. 

8 Wed. Private Practice Committee, 11.30 a.m. 

10 Fri. Joint Committee of the B.M.A. and the Mazgis- 

; trates’ Association, 2 p.m. 

10 Fri. Ophthalmic Group Committee, 2 p.m. 
24 «*#Fri. Staff Side, Medical Whitley Council, 2 p.m. 


Branch and Division Meetings to be Held 


BorDER CounTiES BrancH.—At Station Hotel, Dumfries, 
Sunday, September 21, 3.30 p.m., A.LG.M. Address by Mr. Frank 
E. Jardine: ‘“* The Specialist—Past and Present.” 


Tower HaMtets Division.—(1) At Mile End Hospital, Ban- 
croft Road, London, E., Friday, September 12, 3 p.m., clinical 
octane. 2?) zee o— feo East = k Road, 

ndon, E., Friday, tember 19, .m., clinical meeting. Mr. 
A. M. A. Moore: “ The Painful Foot” . 





H.M. Forces Appointments 








ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel H. J. R. Thorne, D.S.O., has retired on 
retired pay. 

Major I. N. S. Heald has retired with a apey 

Captains H. R. Vincent and J. F. L. Lyons to Majors. 

Specialist Short Service Commission —Major D. Gregory has 
retired, having received a gratuity. 

Short Service Commission—Major V. O. G. Smyth has retired. 
having received a gratuity. 


REGULAR ARMY RESERVE OF OFFICERS 
_ Colonel E. Underhill, late R.A.M.C., having attained the age 
Ls of liability to recall, has ceased to belong to the Reserve of 
cers. 


SUPPLEMENTARY RESERVE OF OFFICERS: RoyaL ARMY MEDICAL 
Ss 
Major M. De Lacey, O.B.E., T.D., has been granted the acting 
rank of Colonel. é 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: E. J. Bury. 
M.R.CS., L.R.C.P., D.P.H., D.T.M.&H., ty Director of 
Medical Services, Western Region, Nigeria; E. D. B. Charles, 
M.D., M.P.H., Medical Officer of Health, Jamaica; A. H. S. 
Hall, M.D., F.R.C.S., Senior Specialist, Nigeria; B. P. Harris, 
M.D., D.T.M., D.R.C.O.G., Senior Medical Officer, Kenya; R. 
Park, M.R.C.S., L.R.C.P., Senior Medical Officer, Nyasaland ; 
Miss D. E. Verley, M.B., Ch.B. D.A., Medical Specialist 
Anaesthetist), Jamaica; J. R. Harries, M.B., B.S., M.R.C.P., 

.C.H., Medical Officer (Special Grade), Kenya; W. A. A. 
po, F.R.C.S., Medical Officer (Special Grade), cages : 
R. S. H. Pasqual, M.B., Ch.B., Medical Officer, Kenya; I. R. 
Waters, M.R.C.S., L.R.C.P., Medical Officer, N land; A. 
Bird, M.D., Medical Officer, Windward Islands; R. I. Cohen, 
F.R.C.S., Medical Officer, South Pacific Health Service; W. 
Pointon-Dick, M.R.C.S., L.R.C.P., bing ney! Tuberculosis 
Specialist, Gold Coast; M. D. Goulding, M.B., B.S., and R. H. C. 
ells, M.B., B.S., Medical Officers, Federation of Malaya. 
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PUBLIC HEALTH VISITS FOR MEDICAL 
STUDENTS 


BY 


J. F. WARIN, M.D., D.P.H. 
Vedical Officer of Health; School Medical Officer, City of Oxford 


In the educational number (Journal, August 30) there were 
three papers and other references to experiments in the train- 
ing of medical students in-general practice. I can think of 
no more important reform in medical education than the 
opportunity for students to spend a period of their training 
with an experienced general practitioner. The domiciliary 
medical services are provided jointly by general practitioner 
and health department, and therefore, complementary to his 
experience of general practice, the medical student should 
also have practical knowledge of the work of a health 
department. 
Personal Health Services 


Perhaps the student could best gain experience of both 
general practice and the local health services in a teaching 
health centre such as that envisaged at Manchester, but such 
centres are not yet available, and therefore other arrange- 
ments must be made. I know that most, if not all, medical 
schools arrange some public health visits for their students, 
but these are usually of the omnibus type in which a large 
class attends the local waterworks or sewage-works, or 
some similar example of environmental hygiene. Such 
visits have their value but are not nearly as helpful as a 
series of visits made by a small number of students with 
the object of gaining experience of those more personal 
health services which are so closely linked with the work 
of the general practitioner. 


Experience at Oxford 


For some time Oxford clinical students have made four 
consecutive weekly attendances at a local authority child 
welfare clinic, and also two attendances to see something of 
the school health service. In addition to these visits, it was 
recently agreed that the students should have a wider experi- 
ence of the work of a health department, and it was 
arranged that groups of up to four students at a time should 
attend on five consecutive afternoons. It was decided to 
concentrate on those visits which would be of the greatest 
value to the future general practitioner, and with the parti- 
cular aim of demonstrating how the health department could 


help the family doctor, and how he in turn could assist 
the medical officer of health, the following programme was 
drawn up. 


~ Programme of Visits 

Monday: Discussion with the superintendent health visitor 
followed by home visits to households presenting different 
problems, and by a visit to a day nursery. Later in the 
anne there is an opportunity to attend the birth contro] 
clinic, 

Tuesday : Discussion with a duly authorized officer, fol- 
lowed by domiciliary visits and by a visit to the occupation 
centre for mental defectives. 

Wednesday : Discussion with the chief sanitary inspector, 
followed by visits to such places as food preparation 
premises, milk or ice-cream plants, etc. 

Thursday : Discussion with the supervisor of midwives, 
with a demonstration of the equipment carried by a midwife, 
and followed by domiciliary visits to antenatal and lying-in 
cases. 

Friday : Discussion with the superintendent of district 
nurses, with a demonstration of the equipment carried by a 
district nurse, and followed by domiciliary visits to different 
types of patient. Later the same afternoon there is a short 
discussion with the medical officer of health. 


100% Attendance 


The visits are not compulsory, and a rather gloomy prog- 
nosis about attendance was given. I felt that if the health 
department could make the visits sufficiently attractive then 
the students would attend. Our efforts have been rewarded 
in that six separate groups of students have now completed 
these visits and, so far, there has been 100% attendance, 
with a very real appreciation by the students of the value 
of the visits. The students have seen something of public 
health work in action and have learned a good deal. about 
matters of which they had only slight theoretical knowledge, 
but perhaps most of all they have appreciated the chance of 
seeing patients in their own homes. As future general prac- 
titioners, these students should as a result of these visits 
be better equipped to co-operate fully with the staff of the 
local health department, to the benefit of their patients. 
The value of these visits has not been entirely one-sided, 
in that all members. of my staff who have met the students 
have been stimulated by the experience. 
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MEDICAL REPORTS FOR LIFE ASSURANCE 
COMPANIES 


Insurance companies often ask doctors for a report on the 
previous medical history of a patient, stating that an exami- 
nation is not required and that the patient's consent to the 
report has been obtained. The basis of this consent has 
usually been the answer to a request in the proposal form 


‘ which the patient completes and signs, signifying the name 


and address of the usual medical attendant “ to whom refer- 
ence may be made.” In some instances it is possible that 
the proposer does not understand that he is, in fact, giving 
consent to disclosures of his medical history. It has now 
been agreed between the B.M.A. on the one hand and the 
Life Offices’ Association and the Associated Scottish Life 
Offices on the other, that the following type of declaration 
shall be used in all proposal forms for life assurance which 
the applicant has to sign: 

“IT consent to the Company seeking medical information from 
any doctor who at any time has attended me or making inquiries 
of or seeking information from the private referees mentioned 
above or of or from any Life Assurance Office to which I have at 
any time made a proposal for life assurance and I authorize 
the giving of such information.” 


This form of words can leave no doubt in the mind of the 
proposer that he is giving consent to the disclosure of per- 
sonal medical information, and doctors when approached 
by insurance companies may report fully without reference 
to the patient. This new form of declaration will be intro- 
duced as stocks of existing proposal forms are exhausted. 





CONTROL OF MEDICAL MAN-POWER 


Mr. A. Lawrence Abel has replaced Mr. J. B. Oldham as a 
representative of the Royal College of Surgeons on the 
Central Medical Recruitment Committee for England and 
Wales, and Sir William Marshall (Motherwell) has replaced 
Mr. Thomas Hunter (Paisley) as a representative of the 
Scottish Executive Councils’ Association on the Scottish 
Central Medical Recruitment Committee. 











NATIONAL INSURANCE 


CONDITIONS OF SPECIAL HARDSHIP ALLOWANCE 
MODIFIED . 


Amending regulations modifying the conditions for special 
hardship allowance have been made by the Minister of 
National Insurance- under the Industrial Injuries Act after 
consultation with the Industrial Injuries Advisory Council. 

The allowance, of up to 20s. a week, can be paid to a 
man whose injury makes him permanently incapable of his 
regular occupation and incapable of equivalent work, or 
continuously incapable of his regular occupation and of 
equivalent work since his injury benefit period ended. 

Under the new regulations work done whilst awaiting 
surgical treatment for the injury will be disregarded in 
deciding whether a claimant has been continuously incap- 
able of his regular occupation or equivalent work. Exist- 
ing regulations have enabled certain periods of rehabilita- 
tion, training, or trial to be disregarded in this way. 

The new regulations came into force on September 10. 








SALARIES OF CIVIL SERVICE MEDICAL 
OFFICERS 


A deputation from the Joint Committee of the B.M.A. and 
the Institution of Professional Civil Servants met the 


. Financial Secretary to the Treasury (Mr. Boyd-Carpenter) 


on Tuesday, September 16, when discussions were continued 
on the remuneration of medical officers in the Civil Service. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


FIRST MEETING IN NEW SESSION 


This committee, a subcommittee of the General Medical 
Services Committee, held its first meeting of the new session 
on Wednesday, September 10. Five unestablished princi- 
pals in general practice and five assistants are elected 
annually to the subcommittee by the. assistants and un- 
established principals grouped for electional purposes in 
five regions in England and Wales, one assistant and one 
unestablished principal being elected from each region. In 
addition, one assistant and one unestablished principal are 
nominated by the G.M.S. Subcommittee (Scotland). For 
the purpose of the electoral roll, dn unestablished princi- 
pal is one whose gross annual income from general prac- 
tice does not exceed £1,250. Five members are appointed 
by the General Medical Services Committee and the sub- 
committee nominates two of its members to serve on the 
G.M.S. Committee. The subcommittee re-elected Dr. F. 
Gray as its chairman and, in his unavoidable absence, 
Dr. A. Talbot Rogers presided. Dr. A. Joffe (London) 
and Dr. L. Russell (London) were nominated as the mem; 
bers for co-option to the parent G.M.S. Committee to repre- 
sent the subcommittee. 


Representation from Scotland 


Dr. Shapiro raised the question of the method of appoint- 
ment of the Scottish representatives to the subcommittee. 
He felt that the present method of nomination by the G.M.S. 
Subcommittee (Scotland) was unsatisfactory in that those 
nominated could not represent their constituents as 
adequately as the elected members from England and 
Wales. It was decided to recommend to the G.M.S. 
Committee that in the view of the subcommittee partici- 
pation in its work would be encouraged in Scotland by 
the adoption of the procedure which obtains in England 
and Wales for the democratic election of representatives 
of assistants and unestablished practitioners. 


Working Party’s Report 


Some discussion ensued, on the initiative of Dr. Russell, 
concerning the report of the Working Party. Dr. Russell 
contended that the employment of full-time salaried 
assistants on a permanent basis was not adequately dis- 
couraged by the recommendations of the Working Party, 
and he hoped that the Working Party’s proposals were not 
to be regarded as being of too permanent a nature, and 
that the subcommittee would be able to suggest from time 
to time any alterations or amendments which it thought to be 
necessary. Dr. R. A. A. R. Lawrence endorsed Dr. Russell’s 
views, stating that in his opinion it was a retrograde step to 
allow an additional 2.000 patients on the list of a practi- 
tioner for an assistant when it would be better for a place 
to be made for another nfan as a partner in the practice. 
Dr. A. B. Davies reminded the subcommittee that the value 
of assistantships as a means of entering into practice had 
been examined by the subcommittee on a number of occa- 
sions, and as a result a policy had been formulated which 
was now in the Association's Handbook. It was resolved 
that the employment of full-time salaried assistants on a 
permanent basis is not adequately discouraged by the Work- 
ing Party’s proposals. 


Least Favourably Placed Doctors 


Dr. Russell put forward a motion regretting that the posi- 
tion of those practitioners least favourably placed under the 
present plan of distribution would be relatively worsened, 
and after a short discussion it was resolved that, within the 
policy laid down by the Conference of Local Medical Com- 
mittees, the G.M.S. Committee be asked to explore ways 
and means of assisting practitioners who, genuinely intend- 
ing to build up a practice, found themselves under the new 
distribution scheme worse off than they are now. 
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PUBLIC HEALTH SERVICE 


REGIONAL APPEAL, COUNTY BOROUGH OF 
BIRKENHEAD 


The county borough council of Birkenhead accepted and 
implemented in 1951 the awards of the Industrial Court for 
its present medical officers, but refused to accept and apply 
the award to its former medical officer of health, who was 
in post on October 1, 1950, but left the service of the 
council before it passed its formal resolution of acceptance 
of the awards. The appeals machinery was therefore 
invoked by the Association on behalf of the medical 
officer, and at the regional level an agreed ruling by the 
regional appeals committee was given in favour of the 
Association. 

The county borough council refused to accept this agreed 
ruling. The authority was therefore considered by the 
Association as still refusing fully to implement the award, 
and advertisements for vacancies in the county borough 
which appeared in the lay press were made the subject of an 
“Important Notice” in the British Medical Journal. The 
Association has been informed that the county borough 
council has reconsidered the matter and has now accepted 
the ruling of the regional appeals committee and will apply 
the appropriate award to its former medical officer. The 
name of the county borough of Birkenhead will no longer 
appear in the “ Important Notice.” 





_ 


B.M.A. FILM CATALOGUE 


There is an increasing interest in, and demand for, medical 
films. The many films now available in the B.M.A. Film 
Library are listed in a catalogue (price 5s.), obtainable from 
the Secretary, B.M.A. House, Tavistock Square, London, 
W.C.1. The catalogue includes technical information about 
each film, a synopsis of what it depicts, who made it, and 
the type of audience for whom itds considered most suitable. 
The arrangement has been kept as simple as possible, with 
easy references and cross-references under various headings, 
so that those who may be planning medical meetings may 
readily choose the type of film which they require. 








Questions Answered 








Military Training and Annual Holiday 


Q.—Should an assistant, who is required to serve a period 
of military training during the tenure of his appointment, 
sacrifice the whole, or part, of his annual holiday for this 
purpose or should he be granted additional leave of absence ? 


A.—Undoubtedly the assistant would suffer hardship if he 
were called upon to devote the whole of his holiday with pay 
to compulsory training. The principal would also suffer 
hardship if he were deprived of the assistant’s services for 
a period in addition to the latter’s paid leave. Clearly the 
solution lies in some compromise between these two 
extremes whereby the burden can be shared. The extent 
of the adjustment necessary will depend on the arrangements 
already made for the assistant’s holiday. If this is 14 days, 
then some additional leave would be reasonable. If, on the 
other hand, the assistant has been allowed four weeks’ holi- 
day, he might be expected to forgo any additional period. 

In the model form of agreement between principal and 
assistant provision is made for the assistant to have three 
weeks’ holiday with pay for each completed period of twelve 
months. Under these circumstances, and assuming that the 
period of training is a fortnight, it is suggested that the 
assistant should sacrifice one week of his holiday and be 
granted one week’s additional leave by the principal. As the 
assistant receives pay and allowances while on service, the 


principal is relieved of the obligation to pay the assistant 
for one week of his holiday, and this offsets to some extent 
the inconvenience of being without help during the other 
week. It is, of course, desirable that the agreement should 
provide for this contingency if it is foreseeable, and there- 
fore an optional clause has been added to the model form 
to give effect to this suggestion. This is as follows: 


“Tt is further agreed that if the assistant is under obligation 
to attend training as an officer of Her Majesty’s Reserve or Terri- 
torial Forces, he will be allowed for this purpose ...... extra 
week(s) absence for holiday, but shall not be paid his salary for 
any period during which he shall be remunerated for such 
training.”’ 


Income Tax—Car Allowance 


Q.—/ would be very grateful for some advice about my 
claim. Since January 1, 1952, 1 have been-employed part- 
time by the R.H.B. and have done other work such as anaes- 
thetics, medical boards, and sessions for the Ministry of 
National Insurance. Most of the travel involved has earned 
a mileage allowance. My wife also uses the car for her 
physiotherapy work. Total mileage averages 1,000 per 
month, of which I estimate that 90% is professional. The 
car was bought, new, in June, 1951, for £735. According to 
“The Motor” of September 26, 1951, the claim is on these 
lines : 


£ 
Initial allowance of 40% of cost .. ie <2 
Annual allowance of 20% of cost .. me + 
Additional 4 of annual allowance .. at Lo 
Total . Ga a 1" st oo 


90% of this=£430 


Should this be divided according to the period involved 
(January 1, 1952, to April 5, 1952)? Should the final sum 
be further reduced in respect of car allowances received dur- 
ing the above period from the R.H.B. and the Ministries of 
Labour and of National Insurance? If a precise scheme 
could be detailed, based on these figures, I will Ve very 
grateful. 

A.—It is assumed that the questioner will be assessed 
under Schedule D in one sum to include all his earnings, 
and that his wife’s earnings will be similarly, but separately, 
assessed. If any tax has been paid under P.A.Y.E. it can be 
set against the amount of tax assessed under Schedule D. 
It is also assumed that all payments made by the various 
authorities will be included in the gross earnings—e.g., all 
travelling allowances. 

The 40% “initial allowance”~ for the car applies to the 
year 1951-2, but as the earnings commenced on January 1, 
1952, the effect of making the claim would be to set part 
of it against income which apparently would be covered by 
personal allowances. In these circumstances it is probably 
advisable to drop the “ initial allowance,” thereby leaving a 
higher written-down value to be carried forward to the 
advantage of 1952-3 and subsequent years. The calcula- 
tion would then be as follows : ' 


£ 
Cost at, say, July 1, 1952... oa 4 Pa 
Allowance for half-year to January 1, 1952, at 
20% +4 a ee 3 -. .' 
Written-down value at April 5, 1952 Ay: — 
Allowance three months to April 5, 1952 .. .. 4 
601 
Allowance year to April 5, 1953... ie :. 
Value carried forward .. a is 451 


When the gross earnings and relevant expenses, including 
those for the car, have been calculated and the statutory 
return is made, the allowances of £40 and £150 should be 
restricted for private use—e.g., by the 10% suggested—and 
divided between the two assessments in respect of the hus- 
band’s and the wife’s earnings in the proportions of the 
respective probable mileages. 
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Correspondence 








Integration of Child Health Services 


Sin,—Are we never to have a united policy on re- 
establishing the status of the general practitioner? Many 
excellent letters have recently been published showing how 
the general practitioner can resume his duties and recover 
his position. Then comes Dr. E. Hinden’s article on inte- 
grating the child health services (Supplement, August 23, 
p. 103). Clearly Dr. Hinden has brought much thought to 
bear on the problem—until he comes to the general prac- 
titioner. He proposes to supplant the general practitioner, 
who for centuries has looked after the child and the whole 
family, by the new breed of health visitors. The health 
visitor, he says, “can bring into the sequestered hospital 
ward a knowledge of the patient’s home environment which 
is of great value and is unobtainable in any other way.” 
This is a serious slur on the general practitioner. Does 
Dr. Hinden think we merely sit in our surgeries, fill up 
forms, and wait hopefully for the quarterly cheque ? 

Dr. Hinden says his form in triplicate “ will contain a full 
account of every illness which needed hospital treatment.” Does 
a general practitioner never send a child to hospital on his own 
initiative ? Often our choice of consultant is not the one used by 
the child health services. Next Dr. Hinden’s form will not 
include illnesses treated by the general practitioner—a big gap 
to bridge. 

Then Dr. Hinden horrifies me by the emphasis he puts on care 
after hospital treatment. He assumes the need of the health 
visitor to follow up, Surely this is—and always has been—the 
duty of the general practitioner. The essential is a prompt 
report from the hospital to the general practitioner. (Now that 
there are more regisirars, some hospitals take as long as a month.) 
The mother should be told either to take the child to her doctor 
or to ask him to visit. It should be remembered that the shrewd 
mother recognizes that the training, ability, and tact of visitors 
vary greatly, and consequently the visitor is not always welcome. 

On discharge from the maternity hospital a summary of the 
case should be sent at once to the general practitioner. I am 
told, “* We do not report on normal cases.’’ The modern obstetric 
assistant’s idea of a normal case is sometimes curious. It is not 
fair to expect a mother, ten days after her confinement, to drag 
herself and her baby to the clinic—even if she wants to go there. 

At the school clinic, when a child is found with a defect, he 
should be sent to his general practitioner to treat or refer to a 
consultant. Dr. Hinden’s scheme cannot “ integrate ” child health 
‘services while he excludes the general practitioner. Whether the 
child has a cut finger or meningitis the general practitioner is the 
first man on the spot. Medical care, preventive or curative, is the 
business of a trained medical practitioner. When Dr. Hinden 
plans to oust the general practitioner by health visitors he is 
planning to make the general practitioner worthless and helpless. 

It is still recognized that to integrate the adult health service 
all action should be initiated by the general practitioner and all 
information go back to him. Why should not this also apply in 
the child health service ? Information and initiative should lie 
with the general practitioner in the same way. Then we should 
. integrate not merely the child but the child.and adult health 
service as a whole. . 

Physically, psychologically, and economically the family is 
a health unit. It is the general practitioner, not the health 
visitor, who.can have the complete understanding and in- 
fluence which preserves this unity. We general practitioners 
are paid to do this very fine work. Give us the chance.— 


I am, etc., 


Wembicy, Middlesex. M. C. ANDREWS. 


Sirn,—The Supplement for August 23, p. 103, includes an 
interesting contribution by Dr. E. Hinden entitled “ Steps 
Towards Integrating the Child Health Services.” According 
to Dr. Hinden, these steps should include the use of health 
visitors in the work of hospital paediatric departments. { 
should like to remind Dr. Hinden and your readers:that we 
started doing that in Cardiff in May, 1949. The operation 
of the scheme was described fully by Dr. A. G. Watkins, 
Professor of Child Health, Welsh National School of Medi- 
cine, in the Journal for May 12, 1951, p. 1075. Our scheme 


of co-operation with hospitals through health visitors also 
extends to other cases as well as those in paediatric depart- 
ments—namely, diabetics, gastrics, asthmatics, the tubercu- 
lous, the premature infant, and. the mentally ill—I am, 
etc., 


Public Health Department, Cardiff. J. GREENWOOD WILSON. 


Sir,—My attention has been drawn to an article by 
Professor A. G. Watkins in your Journal (1951, 1, 1075) in 
which he describes the introduction of health visitors into a 
children’s hospital in Cardiff as long ago as May, 1949. Our 
own work in Whipps Cross did not start till June, 1950, so 
it is plain that the credit for working out this step belongs to 
Professor Watkins ; we did but follow in his footsteps. I 
am happy to endorse his remarks about the great value of 
these workers, and I regret the omission of this article from 


my bibliography.—i am, etc., 


London, E.11. E. HINDEN. 


The General Practitioner and the Local Authority 


Sir,—The article by Dr. G. T. Rutherfoord (Supplement, 
August 16, p. 97) heavily criticizing the local authority 
personal health services should not be allowed to pass with- 
out comment. Any one medical man can speak from 
personal experience of, at the most, only a few areas. Areas 
vary greatly in the details of the workings of these services 
and the relations between their staff and general practi- 
tioners. Both practitioners and medical officers should 
remember that it takes two to make for co-operation and 
that this is more emphatically true than to say it takes two 
to make a quarrel. Only the Ministry is in a position to 
make an unbiased assessment of the overall degree of success 
of these services. In this area I find the friendly co-opera- 
tion and mutual consultation most agreeable and quite 
stimulating. 

Much has been made of the division of responsibility, but is it 
wholly unworkable or avoidable ? A pregnant mother encounters 
this triple administration—midwife from the local authority, 
general practitioner from the local executive council, and 
obstetrician from the regional hospital board. Does the midwife 
act in an any less responsible professional manner because she 
is paid by a local authority, or the general practitioner because he 
is now employed by the local executive council, or the obstetrician 
because he is employed by the regional hospital board? No 
system of medical care can ensure that the general practitioner 
has absolute and continuous responsibility throughout a patient’s 
life. The consultants are responsible within the hospitals. 
Medical care has a much wider meaning than clinical medical 
care anc many persons contribute to it. 

The idea that the clinic service can only flourish at the expense 
of the practitioner is, in my view, a misconception, which can 
only be detrimental to the interests of both mothers and children. 
Any service which helps mothers and children—and it would be 
fatuous to deny the usefulness of the local authority personal 
health services—should be welcomed by all who have the well- 
being of patients at heart. Surely the main need is to ensure that 
general practitioners and medical officers of health work together 
in bringing into effect all the services which can help, and in this 
the local authority has a great deal to offer. i 

Dr. Rutherfoord misconceives the purpose of child welfare 
clinics if he thinks acutely sick children are encouraged to attend 
there. The purpose of the clinics is to advise mothers on rearing 
their babies—it is primarily educational. As regards the value 
of antenatal clinics (and I presume this includes all that goes 
with them but is done outside the clinic premises—e.g., visits by 
health visitors, sanitary inspectors, advice on domestic affairs and 
diet, help with the children, etc.) it is obviously difficult to dis- 
entangle their effect from that of other beneficent measures in the 
reduction of maternal morbidity and mortality—e.g., sulphona- 
mides, antibiotics, institutional accommodation, improved 
nutrition. 

Finally, I dispute that a local authority clinic necessarily 
gives an impression of “ impersonal efficiency.” All clinics 
in all places, and in all institutions, take their tone frem the 
man (or woman) in charge—as do general practitioners’ 
surgeries, teams of human beings, or units in the Forces.— 
I am, etc., - 


Exeter. J. H. WHItTTLe. 
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Crisis in Public Health 


Sir,—I read with interest Sir Francis Fraser’s remarks on 
hygiene and preventive medicine (August 30, p. 455). I 
agree that as the knowledge of the causes of ill-health is 
increasing rapidly the field of preventive medicine is widen- 
ing, and this branch of medical practice is gaining greatly in 
importance, and that enough graduates should be encouraged 
to enter the preventive service and receive a training com- 
mensurate with its importance. I view with cynicism the 
remark that not only is there no lack of opportunities for 
suitably qualified graduates in these branches of medicine 
but there should be no difficulty in finding places in the 
required courses of instruction, some of which have had 
to be cancelled for lack of sufficient applicants. With refer- 
ence to the first part of the foregoing sentence, I would 
suggest that it is true, provided the suitably qualified gradu- 
ate is: prepared to- work for a pittance in public health. 

I also read with interest the views of Mr. G. L. C. Elliston 
(August 30, p. 492), wherein he states that the Chief Medical 
Officers of both the Ministry of Health and Department of Health 
for Scotland have expressed the need for adequate recruitment of 
high quality medical graduates to this branch. Everybody 
acquainted with the situation would surely endorse their view. 
The only way, however, to make it a reality is for the preven- 
tive service to become as financially attractive as other branches 
of medicine. At the present time public health is the Cinderella 
of the medical profession. i 

The pyramid of public health has a very broad base. The 
vast majority of doctors in the public health service must of 
necessity remain assistant medical officers of health all their lives, 
which means that their maximum salary to keep a wife and 
children at the present rate will be £1,150; this is the basic 
maximum salary for public health doctors. The British Medical 
Association has, quite rightly, refused to accept advertisements 
for posts for medical appointments in the Civil Service. It is to 
be noted that the maximum basic rate in the Civil Service is £1,725. 
I believe that the Civil Service doctors are grossly underpaid, 
and, if this is so, one must agree that an assistant medical officer 
of health receives a mere pittance. 


It is very easy for an enthusiastic young medical man to 
enter public health, but it will not be very easy for him to 
retrace his steps. I suggest that it would be foolish to go 
to the expense and waste of time in acquiring the D.P.H. 
in the present circumstances. It is obvious that the Spens 
range of salaries is not applied to public health doctors, or, 
for that matter, to the Civil Service doctors. This is a gross 
injustice, and, moreover, a dangerous precedent for the rest 
of the profession.—I am, etc., 

Gorseinon, Glamorgan. 


Employment of Registrars 

Sir—At a meeting of the consultants and specialists of 
the Bromley Group, held on July 31, 1952, the proposals 
for the employment of senior registrars (including the ex- 
change scheme) and registrars, as agreed between the 
regional hospital board and the teaching hospitals, were 
considered. 

The meeting was very concerned to learn that it had 
been laid down that all candidates’ for the position of 
senior registrar must have held the post of registrar in a 
teaching hospital for two years. If this is correct it seemed 
clear that registrarships in non-teaching hospitals would be 
“ dead-end” jobs, that there might very soon be difficulty 
in filling such posts at all, and that candidates for such 
posts would be of a poorer type than formerly, with the 
inevitable result that the Health Service would suffer as a 
consequence. : 

The following resolutions were unanimously passed: 
(a) That a strong protest should be made against the 
decision that candidates for the post of senior registrar 
must previously have held the post of registrar in a teach- 
ing hospital for two years. ) That the present proposal 
that the selection of senior registrars entirely from the 
registrars of teaching hospitals would mean that. doctors 
applying for registrarships in non-teaching hospitals would 
be of a poorer type than formerly, and that the Health 


G. E. DONOVAN. 


Service would-inevitably suffer as a consequence. (c) That 
senior registrarships and registrarships should both be inter- 
changeable between teaching and non-teaching hospitals. 
On behalf of the consultants.and specialists of the Bromley 
Group Hospital Management Committee, we are, etc., 
RuFus C. THomas, 
Acting Chairman. 
A. C, GLENDINNING, 


D. P. VAN MEuRs, 
Acting Secretaries. 


Hours of Work of J.M.O.s 


Sir,—l wish to endorse the sentiments expressed by 
Dr. J. R. Batty in his letter, “ Hours of Work of J.M.O.s” 
(Supplement, August 2, p. 89), and feel that further con- 
siderations would not be misplaced. . 

I am now approaching the end of my first hospital appoint 
ment as house-surgeon in one of the London teaching hos- 
pitals. I served in the Royal Navy during the war. I am 
married, with a son born just prior to qualifying. During 
my six-month appointment I am entitled to two weeks’ holi- 
day, but otherwise have no other official off-duty, being 
on call for my wards 24 hours a day. Should I make a 
brief visit home in an evening I am still liable to be recalled 
by phone, and the result is that in six months I have seen 
very little of my wife and still less of my son, a way of life 
hardly conducive to the happiness of either husband or 
wife. More important still, can a doctor continue to give 
of his best week in and week out if his life lacks this 
happiness ? Every resident medical officer should have 24 
hours a week off duty, preferably 24 consecutive hours when 
he can rest mentally and physically, and, if married, be 


- with his family. Health alone demands such rest and rélaxa- 


tion. To the shame of the present system I can quote three 
of my immediate contemporaries who succumbed to pul- 
monary tuberculosis within a year of qualifying. To serve 
an apprenticeship under such conditions is foolish, and why 
should valuable experience only be obtainable at the price 
of one’s health ? 

My monthly cheque averages at £18, but how can anyone 
without a private income hope to support a wife and child 
as well as maintain a separate establishment for them on 
£4 10s. weekly ? Increases in pay for J.M.O.s are urgently 
required and should take the form of family allowances and 
housing allowances for those with these added financial 
responsibilities. With many of the ex-Servicemen who 
served through the whole war at present qualifying as 
doctors, many of them with growing families, I think that 
improvements in the terms of service. of J.M.O.s are already 
overdue, as these adverse conditions are forcing many 
straight into practice with no hospital experience. The 
danger is that when the intern scheme starts these men will be 
forcibly separated from their families, and will be paid less 
than they require for the bare necessities of life, while they 
are expected to give the patients of their best. To do so they 
will require superhuman patience and resignation.—I am, 
ete... 


London, N.W.11. JoHn K. GULY. 


. Private Practice 


Sir,—I had hoped that someone would have written to 
draw attention to an all-important omission in the letter 
from the general secretary of the Medical Practitioners’ 
Union (Supplement, August 16, p. 99). He states that the 
Representative Body accepted a service available to 100% 
of the community, but omitted to say that such a service was 
only accepted provided that ample safeguards were intro- 
duced to ensure that any member of the community, what- 
ever his income, should be entitled to obtain his medical 
service in part, or in whole, privately, as for example by 
grant-in-aid provisions. He asks whether the Association 
has changed its policy. Well may many of those who voted 
for that resolution ask that question. To my knowledge 
it has not changed its policy. Further, many of us believe 
that if the Representative Body liad thought that the B.M.A. 
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was not goihg to fight all out for that proviso, it would 
to-day be supporting principle 11 of the World Medical 
Association, and its own resolution of 1943, in which it 
states that a “comprehensive medical service should be 
available to all who need it, but it is unnecessary for the 
State to provide for those who are willing and able to 
provide the medical service for themselves.” 

It seems doubtful whether the B.M.A. now believes in looking 


after the rights and ideals of those who believe in private practice, 


whether they be a majority or a minority. The B.M.A. has 
a Private Practice Committee for such a purpose, but when one 
reads the report of the Committee (Annual Report of Council, 
Supplement, April 19, p. 170; Supplementary Report of Council, 
Supplement, May 31, p. 260) one wonders why it is called a 
Private Practice Committee. The report refers to the following: 
(1) The compulsory retirement of doctors over 70—but private 
doctors do not have to retire. (2) New scale of police fees— 
hardly true private practice. (3) Hire-purchase of cars—a matter 
which may affect all doctors. (4) Doctors’ telephones—N.H.S. 
doctors also have telephones. (5) Mortuary accommodation— 
sudden death is not confined to the patients of private doctors. 
No reference to ordinary private practice is to be found. 

Surely, Sir, it is time we all remembered that the Repre- 
sentative Body did make that proviso for safeguarding 
private practice, and we now brought it to life instead of 
trying to bury it and pretending that the Danckwerts award 
and the Working Party have made everybody happy. Where 


there’s a will there’s a way.—I am, etc., 
Dorking. Cyrit E. BEARE. 


The Prescription Charge 


Sir,—I view with alarm .the proposal supported by the 

T.U.C. to abolish the shilling prescription charge under the 
pretext that the charge forms “a barrier” between doctor 
and patient. It does indeed form not so much a barrier as 
a sieve, whereby are filtered off some of the medicine addicts, 
chronic pill-swallowers, and the frivolous wasters of our 
time. 
For the first time since 1948 I have been able to devote 
a reasonable share of my time to my real patients, and my 
surgery is beginning to be regarded more as a centre for 
treatment and less as a free chemist’s shop. Particularly 
welcome has been the disappearance of the large families 
who used to arrive en bloc demanding medicine for every 
member. As I firmly refuse to enter items for everybody 
all on the same prescription, in spite of heavy pressure, 
they have mostly departed elsewhere, presumably to seek 
someone more obliging. 

It is ridiculous to pretend that the shilling charge imposes 
serious hardship. My surgery being next to a tobacconist’s 
I can observe the scale on which cigarettes, for example, are 
bought and consumed. It is hardly credible that a fee equal 
to less than one-third the price of a packet of 20 cigarettes 
is going to. be a serious barrier between the patient and his 


doctor.—I am, etc., 


London, E.2. Dorotny E. PEAKE. 


Dispensing Doctors 

Sir.—We are told that the Minister of Health agrees that 
the present dispensing capitation fee is inadequate, and that 
there is to be an interim increase of 50% pending discussion. 
May I submit, on behalf of a long-suffering and compara- 
tively silent minority of the profession—the rural prac- 
titioners with 100% dispensing lists—that there is only one 
thing to be done with the dispensing capitation fee, and that 
is to abolish it. 

Some months ago you were good enough to publish a 
letter from me (Supplement, February 2, p. 44) outlining 
a simple alternative scheme for payment of dispensing fees, 
applicable to those whose circumstances and inclinations 
precluded the complex method of submitting classified 
Forms E.C.10 to the pricing bureau. Briefly, it consists in 
a capitation fee to cover the actual labour of dispensing, 
and the supply of drugs free of charge on special order 
forms from manufacturers or wholesale chemists who 
would submit these orders for payment. The advantages are 


obvious—no losses on the drug account (and no profits 
either), an absolute minimum of paper work, no _heart- 
burning over anomalies in the present list of “ specially 
expensive drugs,” and payment for work undertaken—work 
which our urban colleagues do not share. Recently I have 
discussed the position with several other rural practitioners, 
and I have not met one who does not regard the dispensing 
capitation fee, on the present “all-in” basis, as an inequit- 
able method of payment tolerated only because of its sim- 
plicity. Now is the time to achieve simplicity with security. 
Is it too much to hope that someone with the ear of 
authority will give us a thought ?—I am, etc., 
Chieveley, Berks. JOHN RICHARDS. 


Criticism of Working Party’s Scheme 

‘Sir,—I cannot let pass without comment the rather cruel 
and unfair letter of Dr. F. Gray (August 30, p. 114), in which 
he says that the doctors with small lists are either (1) failures, 
or (2) choose to limit their lists. He goes on to say that the 
small-list doctor should not be paid an adequate income for 
inadequate work. 

From the recent correspondence in these columns, it must 


* be evident that there is a great deal of dissatisfaction with 


the Working Party in their suggestion to exclude the small- 
list doctor from the full benefit of extra remuneration, and 
the very doctors who need it most are shamefully neglected. 
I can assure Dr. Gray that not all doctors with small lists 
are failures, nor do they all wish to limit their lists ; they 
would be only too glad of the opportunity of increasing 
them. I know of one case where the N.HS. in 1948 
resulted in a “ private * doctor losing all his private patients, 
who promptly came on the panel. He was left with a list 
of 600 in a district which was incapable of expansion, and 
at an age at which he could not hope to be appointed to 
another and larger practice. 

As for “inadequate work” and the “lazy and incompe- 
tent,” surely this sort of remark is unworthy of any doctor 
to put into print against his less fortunate fellow prac- 
titioners ?—I am, etc., 


Radlett, Herts. L. PENHALL PHILLIPS. 


Sir,—It was unwise of your correspondent (Supplement, 
August 30, p. 115) to use the words “lazy” and “ incom- 
petent” in connexion with the small-list man. As dis- 
ciplinary action was never intended to be a function of the 
Working Party, his remarks are also irrelevant. 

In a non-dispensing practice there is little difference in 
practice expenses whether the patients number 1,000 or 
1,500, so that with a uniform capitation fee the net remun- 
eration per patient is less for the man with the small list 
than for the man with the larger list. When the fee for 
1,000 is 22s. per patient and for 1.500 it is 23s. 8d. the unjust 
discrimination becomes intolerable. 

At a local meeting which I attended a fairly well-known 
authority advised us most strongly to accept the recom- 
méndations of the Working Party, as in the event of non- 
agreement by the profession the Minister would be 
absolved from his undertaking to abide by the Danckwerts 
award.—I am, etc., 


London S.W.12. S. G. ASKEY. 


Sir,—We have not been told where the smail-list doctors 
live. I think if the facts were known they would be found 
to live in residential districts where a very different type of 
doctoring is expected from that in an industrial area. 

The treatment of all patients is three parts psychologicai. 
The educated man requires a lengthy discussion to effect a 
cure, while the less fortunate derives the same effect from 
a “bottle.” It is quite impossible to have a large list in the 
former type of practice. so these doctors are unjustly 
penalized by the Working Party’s proposals and are 
described as slackers or incompetent by many of your 
correspondents. 

The fashion of recsicing all to the same level appears to 
have extended to the medical profession. Is it not right that 
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these “small listers,” in consequence of their specialized 
calling, should be given the benefit of a loading on their 
first 500 ? 

The denial of free drugs to the private patient is another 
flagrant injustice—after all, they pay for them. I wonder 
how often I have been told, “I would like to be private, 
but the drugs cost too much.”—I am, etc., 

Gerrards Cross, Bucks. H. N. HORNIBROOK. 

Sir,—Could the statements concerning the Assistants and 
Young Practitioners Subcommittee made in your recent 
editorials and by Dr. F. Gray be substantiated by direct 
answers to the following questions? (1) Is it not a fact 
that the only resolution on loading passed by this committee 
was a tentative one in February, prior to the Danckwerts 
award, and subject to a pledge of no detriment to the 
present basic-salary holders ? (2) Was the Working Party’s 
report as such—i.e., a written copy of the whole Report— 
ever presented to the subcommittee ? Did not the minutes 
merely show a verbal résumé ? (3) On what occasion did the 
subcommittee consider and pass any resolution approving 
the report? (4) Can any single statement of fact in the 
letters of two of us (A. D. M., Supplement, August 23, and 
R. A. A. R. L., Supplement, September 8) be disproved ? 

We suggest that short factual replies rather than- flights 
of rhetoric will enable the profession correctly to assess the 
true course of the deliberations of the Assistants and Young 
Practitioners Subcommittee on the Working Party Report— 
We are, etc., 

A. JOFFE. 
R. A. A. R. LAWRENCE. 
A. D. MANNING. 


Tax Allowances for Registrar 


Sirn,—The senicr registrar whose inquiry you publish 
in your issue of September 6 (Supplement, “ Questions 
Answered,” p. 118) should be warned lest he press his claim 
toe far. 

As a registrar, I was allowed £15 a year during the 1951-2 
period for expenses on learned societies and professional 
journals ; I changed my employment and my income-tax 
office, and the allowance was reduced to £14. At the same 
. time I made, perhaps rather determined, inquiries about a 
motor-car allowance which was not forthcoming. Whether 
directly as a result- of these inquiries or not, my £15 is 
now reduced—as a “concession ”—to £10; and, further- 
more, instead of being allowed all my superannuation con- 
tributions as previously, this has been reduced to 7/9ths of 
the contributions. I was under the impression that super- 
annuation deductions were allowable in toto, but I am 
disinclined to press this matter as I shall no doubt lose such 
little allowances as I have. The expensive business of being 
““whole-time ” and having to provide one’s own indepen- 
dence of public transport and much of one’s. reading and 
learning matter. warrants keeping as many allowances as 
possible.—I am, etc., 
London. N.7. A. E. CARTER. 

Powers of Executive 


Sir,—I note that in allowing the appeal of a doctor against 
the withholding of a sum of money from his remuneration 
because the doctor was alleged to have struck a patient on 
the face, the Ministry warned the doctor in question that 
“the Minister takes a most serious view of your conduct 
towards the patient. . . . Should such conduct occur again 
in future the executive council would no doubt need to 
consider whether your continued inclusion in the medical 
list was consistent with the efficiency of the medical service.” 

I do not wish to-condone in any way the conduct of this 
particular doctor in this case, but I would like to draw atten- 
tion to the severity of the punishment which is threatened. 
For an offence which would entail a £5-£10 fine in a court 
of law a doctor is to be punished by having his livelihood 
taken away from him, for that is what such action would 
amount to. Has the National Health Service really delivered 
our profession over to such heavy chains? In any case I 


‘ programme entitled “ Family Doctor” 


would have thought that, since the doctor was not at fault 
in carrying out his obligation to the patient under the 
National Health Service, the executive council and the 
Ministry were not concerned in the issue between the parties, 
the patient having a legal remedy.—I am, etc., 

Larne, Co. Antrim, W. B. JAMISON. 

“Family Doctor ” 

Sir,—I am sure that those doctors who saw the television 
would like to con- 
gratulate those responsible on having produced an interest- 
ing story with a medical background without any of the 
distortion that so frequently creeps into the fictional pre- 
sentation of medical life. All the comments that I have 
heard on this particular programme show that it was well 
received both by patients and by doctors. I believe it has 
materially helped towards a sympathetic understanding of 
many of the problems facing the general practitioner to-day, 
particularly those of the young doctor newly entered into 
practice. 

The idea of this programme was conceived by Dr. Cormac 
Swan, who is Assistant Editor of Family Doctor; he was 
also responsible for its development, and he watched over 
its presentation on the television screen. I am sure that I 
speak for all whose wish it is that the réle of the family 
doctor shall be understood, and his status upheld, when I 
thank Dr, Swan very sincerely for his successful venture into 
television, and hope that we may see other programmes of 
his devising in the future.—I am, etc., 

A. TALBOT ROGERS, 


Chairman of the General Medica! 
Services Committee. 


Bromley, Kent. 

Sir,—Dr. Cormac Swan and Mr. Robert Barr must surely 
be congratulated for their very excellent T.V. presentation 
“Family Doctor 1952.” The writers have shown that they 
possess a very real insight into the life of an average G.P. 
and obviously went to great pains to present this fairly to the 
very large viewing public. By clever use of strong documen- 
tary technique they have probably achieved more in an hour 
towards a general understanding of a G.P.’s difficulties than 
have been achieved by other methods in years. With what 
infinite satisfaction must Mrs. Dale have penned a note of 


this admirable production in her diary.—I am, etc., 
Feltham, Middlesex. A. P. HARDMAN. 


POINTS FROM LETTERS 


Sale of Goodwill 

Dr. W. L. F. PitswortH (London, S.E.6) writes: Every doctor 
who has read the criticisms of Dr. A. C. E. Breach (Daily Tele- 
graph, August 30) on the subject of the buying and selling of 
practices must perforce appreciate the sound common sense and 
logic of his statements. I do not, for one, understand the 
official B.M.A. attitude, and see many grounds for condemnation 
of its policy in respect of this most important subject... . Now 
we have the Danckwerts award . . . we are to have “ approval 
committees,’ which instead of facilitating entry to practice will 
achieve the opposite ends of continued frustration and direction. 
The plain fact is that the Working Party’s plans are a hopeless 
flop. Their scheme cannot succeed, because it encroaches on old 
and treasured liberties. This trouble will be hopeless to reform 
without great constitutional changes such as the one under 
discussion. 


Criticism of Working Party’s Scheme 

Dr. M. G. H. Epwarps (New Milton, Seeeidiines writes: Has 
the Working Party inquired into the nature of small practices ? 
What of rural areas, semi-rural areas, closed areas, practices that 
have no private patients, and, lastly, women doctors’ practices, 
deprived of very many families by the all-prevalent idea that the 
family doctor means the husband’s doctor ? 

Dr. L. Gunn (London, S.W.1) writes: It must now be admitted 
that there exists widespread dissatisfaction in the profession over 
the findings of the Working Party; this has been expressed both 
in the medical and in the lay press. It would be interesting to 
know what factors caused the abandonment of the tapering 
capitation method of payment which had apparently been 
previously approved from all quarters. 

























































eases 








140 Sepr. 20, 1952 


ASSOCIATION NOTICES 


SUPPLEMENT To THE 
Britis MepicaL JOURNAL 











B.M.A. LIBRARY 


The following books have been added to the Library: 


Andresen, P. H.: Human Blood Groups Utilized in Disputed 
Paternity Cases and Criminal Proceedings. 1952. 

Armstrong, J. R.: Lumbar Disc Lesions. 1952. 

Atkins, H. J. B.: After-treatment. Fourth edition. 1952. 

Barron, E. S. G. (Editor): Modern Trends in Physiology and 
Roe Tea 1952. : : 

Bell, E. T. itor): Hypertension: a symposium. 1951. 

Bernstein, L., and Weatherall, M.: Statistics for Medical and 
Other Biological Students. 1952. 

Bett, W. R.: r: the man and the legend. 1951. 

Brittain, H. A.: Architectural Principles in Arthrodesis. Second 
edition. 1952. 

Brockbank, W.: Portrait of a Hospital, 1752-1948: to commem- 
a the .bicentenary of the Royal Infirmary, Manchester. 

Callander’s Surgical Anatomy. Third edition by B. J. Anson 
and W. G. Maddock. 1953. 

Christie, A. B.: Infectious Diseases. .Second-edition.. 1951. 

es ee Colloquia on Endocrinology. Volumes |, 2, 
and 3. 2. 

Dotter, C. T., and Steinberg, I.: Angiocardiography. 1951. 

Evans, Sir C. L.: Principles of Human oe Eleventh 
edition. 1952. 

Florey, M. E.: Clinical Application of. Antibiotics: Penicillin. 
1952. 

Foote, R. R.: Varicose Veins. Revised edition. 1952. 

Feed, ©- S.,. and Beach, F. A.: Patterns of Sexual Behavior. 

52. 

Galen’s Hygiene. A translation-by Robert Montraville Green. 
1951. 

Goodman, N. M.: International Health Organizations and Their 
Work. 1952. 

Grishman, A., and Scherlis, L.: 
1952. 

Hamilton, W. J., Boyd, J. D., and Mossman, H. W.: Human 
Embryology. Second edition. 1952. 

Herxheimer, H. G. J.: Management of Bronchial Asthma® 1952. 

Krantz, J. C., and Carr, C. J.: Pharmacologic Principles of 
Medical Practice. 1951. 

Macintosh, R. R., and Bannister, F. B.: Essentials of General 
Anaesthesia. Fifth edition. 1952. 

ss em C. R.: Plastic Surgery: an introduction for nurses. 


Spatial Vectorcardiography. 


Moloy, H. C.: Clinical and Roentgenologic Evaluation of the 
Pelvis in Obstetrics. 1951. 

Potter, E. L.: Pathology of the Fetus and the Newborn. 1952. 

Power, S.: Surgical Technique.- 1951. 

Purves-Stewart, J., and Worster-Drought, C.: 
Nervous Diseases. Tenth edition. 1952. 

Roberts, G. F.: The Rhesus Factor. Third edition. 1952. 

Russell, P. F.: Malaria. 1952. ‘ , 

Schilder. P.: Psychoanalysis, Man, and Society. 1951. 

Schinz, H. R., et al.: Roentgen Diagnostics. Translated by James 
T. Case. Vol. I. The Skeleton (Pt. 1). 1951. 

Scott-Brown, W. G (Editor): Diseases of the Ear, Nose and 
Throat. Two volumes. 1952. : 

Simmonds. F. A. H.: Protection of the Nurse Against Tubercu- 
losis. 1952. Cieke Pi 

Simpson, K.: Forensic Medicine. Second edition. 1952. 

Slater, M.: Cure of Minds. 1952. ; 

Starkey, M. L.: The Devil in Massachusetts: a modern enquiry 
into the Salem Witch Trials. 1952. 

Thompson, A. P., Lowe, C. R.. and McKeown, T.: Care of the 
Ageing and Chronic Sick. 1951. 

Turner’s Diseases of the Nose, Throat and. Ear. Fifth edition, 
edited by Douglas Guthrie. 1952. : : 

Walker, J. V.: Health and the Citizen: a study in design for 
living. 1951. 

Wells, C.: Prostatectomy. 1952. 

Wilkins, E. H.: Medical Inspection of School Children. 1952. 

Wilson, G. S., et al.: Non-pulmonary Tuberculosis of Bovine 
Origin in Great Britain and Northern Ire'and. 1952. 

Zijlstra, W. G.: Fundamentals and Applications of Clinical 
Oximetry. 1951. 


Diagnosis. of 





TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


Metropolitan’ Borough Councils—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils —Houghton-le-Spring. 


Association Notices 





GENERAL MEDICAL COUNCIL ELECTION, 1952 


Dr. George W. Ireland, Pathhead, Midlothian, has been 
selected by the Scottish Representatives in the Representative 
Body to be sponsored by the Association to represent the 
practitioners in Scotland on the General Medical Council. 


GROUP COMMITTEE ELECTIONS 


The following have been elected to Group Committees to 
fill vacancies caused by the annual retirement of one-third 
of the members: : 


Anaesthetists Group Committee—R. Woolmer (Provincial 
region), H. R..- Youngman (Provincial region), A. C. Forrester 
(Scotland), W. W. Mushin (Wales). 

Consulting Pathologists Group Committee-——J: G. Greenfield. 
W. H. McMenemy, J. O. Oliver. 

Dermatologists Group Committee-—B. Russell (London region). 
L. Sefton (London region), D. I. Williams (London region), I. B. 
Sneddon (Provincial region), C. H. Whittle (Provincial region), 
J. Ferguson Smith (Scotland). 

Full-time Non-professorial Medical Teachers and Research 
Workers Group Committee—I. Rannie (region 1), H. E. 
Harding (region 3), F. R. Magarey (region 11), M. C. G. Israéls 
(region 16), W. W. Park (region 16), W. R. M. Morton (region 19). 
Vacancies in the representation of regions 6, 8, and 9 have not 
yet been filled. 

Orthopaedic Group Committee—P. Wiles (London region), 
S. A. S. Malkin (Provincial region), R. Barnes (Scotland). 

Otolaryngologists Group Committee —J. E. McGibbon (region 
2), G. D. McDowall (Scotland), F. A. MacLaughlin (Northern 
Ireland). 

Physical Medicine Group Committee —A. C. Boyle, J. Cowan. 
B. Kiernander. 

Psychological Medicine Group Committee—P. K. McCowan, 
J. R. Rees, T. Ferguson Rodger. . 

Radiologists Group Committee—C. N. Pulvertaft (region 1), 
G. Boden (region 3), C. H. Hilliard (region 3), W. S. Shearer 
(region 9). 

Tuberculosis and Diseases of the Chest Group Committee.— 
J. E. Geddes (Provincial region), W. H. Tattersall (Provincial 
region), R. Y. Keers (Scotland). 

Venereologists Group Committee.-—R. C. L. Batchelor, R. Lees, 
A. E. W. McLachlan, C. H. Wilkie. 

A. MACRAE, 
Secretary. 





Diary of Central Meetings 
SEPTEMBER 


Organization Committee, 11.15 a.m. 

Subcommittee to Prepare Evidence for the Central 
Health Services Council’s Committee on General 
Practice, G.M.S. Committee, 12 noon. 

25 Thurs. Amending Acts Committee, 2 p.m. 

25 Thurs. Otolaryngologists Group Committee, 2 p.m. 


23 Tues. 
24 Wed. 


26 ‘Fri. Central Consultants and Specialists Executive 
; Committee, 12 noon. 
26 «‘Fri. Public Health Committee, 2 p.m 


26 Fri. Legal Subcommittee, Alcohol and Road Accidents 
Committee, 2.30 p.m. 


OcTOBER 
| Wed. Registrars Executive Committee, 2 p.m. 
3. Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. ; 
6 Mon. Armed Forces Cometings. 2 


m. 
8 Wed. Private Practice Committee, {30 a.m. ~ 
10 Fri. Joint Committee of the B.M.A. and the Magis- 
3 trates’ Association, 2 p.m. 
10 Fri. Ophthalmic Group Committee, 2 p.m. . 
15 Wed. Staff Side, Committee C, 2 p.m. 
24 «#F ri. Staff Side, Medical Whitley Council, 2 p.m. 


Branch and Division Meetings to be Held 


BouRNEMOUTH: Division.—At Royal Victoria Hospital, Bos- 
combe, Friday, September 26, 8.15 p.m., meeting. Address by 
Ee saseee Saomen : “An Account of the 1950 Typhoid Outbrea 
in Bristol. 

NortH BeprorpsHireE Division.—At Bedford General Hospital 
(South Wing), Tuesday, September 23, 8.30 p.m., combined meet- 
ing with Bedford Medical Society. 

Tower Hamtets Division.—At St. Andrew's Hospital, Devons 
Road, Bow, London, E., Friday, September 26. 3 p.m., clinical 
meeting. Pathology demonstration by Dr. L. Steingold. 
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GENERAL MEDICAL SERVICES COMMITTEE 


THE WORKING PARTY’S REPORT 


An all-day meeting of the General Medical Services Com- 
mittee was held, under the chairmanship of Dr. A. Talbot 
Rogers, on September 18. A message of sympathy was sent 
to Dr. Frank Gray, a member of the Committee, on his 
recent bereavement. The Scottish members of the Com- 
mittee, of whom Dr. Catherine Harrower was the spokes- 
woman, presented to the Committee a handsome gavel for 
the use of the chairman. 

Consideration was given to a complaint from the Cumber- 
land Local Medical Committee that owing to geographical 
position its group, which was linked with Newcastle, could 
never expect to be adequately represented. Other geographi- 
cal linkages seemed to be equally unsatisfactory. A sugges- 
tion was made by Dr. Wand that special representation of 
“splinter areas” should be accorded on the Rural Prac- 
tices Subcommittee, and also that, when any matter came 
forward in the main Committee which had a direct interest 
for a group of committees not represented, a representative 
from those committees should be invited to be present. The 
suggestion was favourably received. 


The Correspondence in the “ Supplement ” 


The Committee considered the recent correspondence in 
the Supplement concerning the recommendations of the 
Working Party on the future distribution of the pool. 
Dr. A. Beauchamp said that he was not greatly disturbed 
by the correspondence, and he believed that the vast 
majority of the profession were behind the Working 
Party’s proposals. On the basic principles of the load- 
ing their position should be reaffirmed. Dr. Wand said 
that it was evident that most of the complaining writers 
either had not read the report or had not understood it; 
perhaps some were determined to misunderstand. One 
salient feature was overlooked—namely, that the “top 
list” man got nothing to speak of out of the award. It 
was also forgotten that many of the older practitioners 
started from scratch and built up their practices without 
help. They did not want young practitioners to start in 
the same way, but he deplored any suggestion, however 
obliquely made, that these established practitioners, at the 
very time when they were working out a basis of distribu- 
tion which would be fair to the whole profession, were 
feathering their own nest. To publish such allegations in 
the general press was greatly to be deprecated. If a practi- 
tioner had a complaint he had the means of following it up 
by access through his local committee. He begged young 
practitioners not to embark upon newspaper correspondence 
and interviews. At the same time he suggested that either 
the Committee itself or the Working Party or some small 


subcommittee should begin an investigation into the circum- 
stances of any groups who were not likely to be helped by 
the award and who deserved some additional help. Dr. H. 
Guy Dain, speaking as chairman of the Public Relations 
Committee, said that to answer every statement made in the 
Press occupied undue time and also further advertised diffi- 
culties. With regard to the letters in the Supplement, most 
of these were based on entirely erroneous views of the 
nature of the Working Party report. 

Dr. L. Russell, a member of the Assistants and Young 
Practitioners Subcommittee, hoped that the report was not 
of too permanent a nature, and that his subcommittee 
would be able to discuss any weaknesses which became 
apparent from time to time, and thence to suggest any 
necessary amendments. The proposals did not deal 
adequately with the problem of the practitioner who 
employed either a permanent assistant or a succession of 
assistants without any intention of subsequently offering 
a partnership. There was no objection to an assistantship 
with a genuine view, and he suggested that as a condition 
of employment of an assistant the executive council should 
place a time limit upon the period during which a practi- 
tioner should be allowed to employ one or more assistants. 

After further discussion the Committee agreed to set up 
a subcommittee to consider the rider passed at the special 
conference and to make recommendations. The rider was 
as follows: 

That, if, when the new scheme of distribution has been endorsed 
by both parties, it is found in the light of experience that certain 
groups of practitioners who under the terms of reference of the 
Working Party might have expected to have benefited have in fact 
not done so, it be left to the Working Party provisionally to allo- 
cate an appropriate proportion of the final settlement moneys for 
the purpose of remedying any obvious defects in the distribution 
scheme, such allocation to be subject to confirmation by the next 
Conference before it becomes a permanent feature of the scheme. 


It was agreed that the members of the subcommittee 
should be those who had formed the committee side of 
the Working Party, with power to co-opt for this purpose. 


Economy in Prescribing 

Representatives of the Association of the British Pharma- 
ceutical Industry attended by invitation to elaborate the 
views of that body on the resolution of the Annual 
Conference that steps be taken to ensure that the dispen- 
sing costs of prescriptions be shown on the advertising 
pamphlets which various firms send to doctors and in 
advertisements in the medical press. The spokesman of 
the association said that it had always been in their minds 
that doctors should know the cost of the treatment they 
were providing. But there were a number of practical 
objections to the publication of prices in advertisements. 
Prices were a very complex matter. They were frequently 
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changing, and firms had to destroy a large amount of 
literary material because prices became out of date. Dis- 
pensing costs varied irregularly with the quantity prescribed. 
There were also difficulties attaching to export. The cost 
as advertised might be one figure in this country and a 
very different figure in India, and the reaction of the Indian 
practitioner who saw the medicament advertised at a 
different price in a British journal had to be considered. 
The proper place for prices was in a price list. He added 
that compulsory publication of prices was one step towards 
the compulsory use of cheaper drugs. 

It was agreed that a report on the subject be made back 
to the Conference. 


Partnerships and Practice Vacancies 


Dr. Howie Wood raised a question on partnerships. He 
referred to one case of proposed partnership between father 
and son, where the father proposed to take the son into 
partnership but not immediately to retire. In another case 
a suitable man presented himself with a view to partnership, 
but the vacancy did not immediately arise. Meanwhile a 
temporary increase in the medical man-power of the area 
was occasioned. An endeavour was being made to ascertain 
the views of the Medical Practices Committee on whether 
the temporary increase would become permanent—in other 
words, whether in a given area, the number of practitioners 
having been raised from three to four, it would revert to 
three when the retirement of one practitioner ultimately 
took place. The Chairman said that every case must be 
considered on its merits. 

A summary was given of replies which had been received 
from local medical committees in response to the Com- 
mittee’s request for observations on the present machinery 
for filling practice vacancies. Dr. Howie Wood said that 
he thought considcration ought to be given to the viewpoint 
put forward by the Wiltshire representative at the Annual 
Conference protesting against the increasing tendency of the 
Medical Practices Committee to ignore the recommendations 
of executive councils. Dr. Howie Wood said that it was 
galling for the local medical committee and the executive 
council, after they had spent a considerable time construct- 
ing a short list, to have the Medical Practices Committee 
make a selection which was not on that list at all. It was 
the view of the Committee that in any case in which diffi- 
culty arose there should be consultation in the Liaison 
Committee. 

Whitley Council and the M.P.U. 

The Committee had before it a memorandum -from the 
secretary of the Medical Practitioners Union pointing out 
that for two years in succession the representatives of 
the Union on the G.M.S. Committee had been denied mem- 
bership of Committee “A” of the Functional Medical 
Whitley Council, and the secretary of the M.P.U. put for- 
ward the. Union’s view that the General Medical Services 
Committee had undertaken a moral if not a legal obligation 
to include the name of one of the Union’s members among 
the delegates to Committee “A.” It was agreed, on the 
Chairman's suggestion, with two dissentients, that one of 
the members of the committee delegated to Committee “ A” 
should be a member of the M.P.U., and that the matter 
would be considered again next year. 


Marriage Guidance 

A deputation of 10 representatives of the Marriage 
Guidance Council attended the Committee to discuss a 
statement in a circular issued by the council to which the 
Committee had previously taken exception. The statement 
had urged that all couples contemplating marriage should 
ideally seek examination by their family doctor. The 
Committee put forward an alternative wording, as follows: 

Marriage counsellors give much time to couples who consult 
them before marriage—a part of our work to which we attach 
great importance. These counsellors will realize the burden 
carried by general practitioners, but it may be that some cases 
cannot be resolved without reference to the family doctor, and in 
such cases they should advise the couples to see their own doctor. 


A spokesman for the Marriage Guidance Council said 
that it had becn proposed that medical examination should 
be suggested only in cases in which the patient expressed 
a wish for pre-marital examination, but the line between 
the expression of a wish to see a doctor and the narration 
of circumstances which made this course seem desirable 
was a very narrow one. It was, of course, only voluntary 
examination which the council had in mind. There was no 
question of an avalanche of demands for examination fall- 
ing upon the general practitioner. The number of persons 
marrying in a year was 16 per,1,000 of the population, so 
that a practitioner with 3,000 on his list, supposing all those 
about to be married came to him for examination, would 
not be required to see more than an average of one person 
a week. 

Questions arose on the extent of the examination which 
would be necessary—a vaginal examination in the female 
and sperm test in the male. 

After further exchange of views it was decided to work 
out a form of words which would be satisfactory to both 
sides, with a view to confining the cases at present to those 
in which there were doubts about general health, sex func- 
tion, or heredity. 

Much other business was transacted by the Committee, 
which arranged to hold a special meeting on October 15 to 
consider the report of the General Practice Review Com- 
mittee, preceding the ordinary meeting of the Committee 
on the following day. 





-_ 


FIRST NEW HEALTH CENTRE OPENED 
THE MINISTER'S SPEECH 
The Minister of Health (Mr. Iain Macleod) opened Bristol’s 
new £20,000 health centre at their Knowle West housing 
estate on September 16. The Knowle West premises are the 
first to be opened which have been designed and built as a 
health centre. 


Need for Co-operation of Services 

In his speech Mr. Macleod said one of the chief defects 
of the N.H.S. was the increasing separation of the various 
branches of medical work. It was hoped that by working 
in the same building the general practitioners and the local 
health authority’s clinic doctors, health visitors, midwives, 
and nurses would find it easier to consult each other, and 
that it would be easier for each to call on the services which 
the others could give to the advantage of their patients. 


Experiment and Trial 

He said that it would be foolish to encourage authorities 
to build large numbers of health centres until it was known 
what type of health centre was likely to be most useful and 
popular with patients and at the same time acceptable to 
doctors. It was better to allow a few health centres of 
different types to be tried first in areas where there is a 
real need for better accommodation for doctors’ surgeries 
and clinics. He did not intend to prejudge the future of 
health centres, nor did he know yet whether health centres 
were the right path to pursue for general practice. He 
would watch this and other experimental centres closely to 
know to what extent general practitioners accustomed to 
practise from their private surgeries found benefit from 
working with their colleagues under one roof. In conclu- 
sion Mr. Macleod paid tribute to many general practitioners 
who had been pioneers in medical research in the past. 





Accommodation 

The Knowle West Health Centre provides surgery 
accommodation for eight practitioners in six consulting- 
room suites, each with examination- and waiting-rooms. 
These can be used outside surgery hours for maternity and 
child welfare clinics and as the headquarters of the local 
health authority's domiciliary services on the estate, which 
has between 20,000 and 30.000 residents. It has a staff of 
12, including five nurses and two secretaries. 
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PUBLIC TIEALTH SERVICE 


RETROSPECTIVE APPLICATION OF AWARDS: 
REGIONAL APPEAL—NORFOLK COUNTY 
COUNCIL 


The principle of retrospective application of the appropri- 
ate award of the Industrial Court to a medical officer in 
post on October 1, 1950, but leaving the service of the 
authority before formal acceptance of the awards, ' was 
set out in the Supplement of September 20 with regard to 
the case of the former medical officer of health of the 
County Borough of Birkenhead. A similar principle was 
involved in a regional appeal heard on September 17 regard- 
ing the former deputy medical officer of health to the 
Norfolk County Council, and an ‘agreed ruling by the 
regional appeals committee was given in favour of the 
Association. 7 








LOANS ON COMPENSATION 


In response to many inquiries from practitioners suffering 
financial hardship, the Association, in collaboration with 
the Medical Insurance Agency, has for some time been 
investigating means by which loans could ve made on the 
securit, of compensation. As a result it is now possible 
to secure an advance of a proportion of the capital eventu- 
ally payable by assigning the compensation and interest 
thereon to the lender under a form of mortgage. Practi- 
tioners who are not eligible for advance payments because 
their claims do not fulfil the conditions laid down by the 
Ministry of Health and who wish to make use of these 
facilities should write to the Secretary of the Association. 








IDENTIFICATION COLOURS FOR GAS 
CYLINDERS 
ERROR_IN COLOURED CHART 


The British Standards Institution has asked that attention be 
called to the fact that in a few copies of its booklet and chart, 
Identification Colours for Gas Cylinders (PD 1395), an error 
has been made. In the chart the cylinder for ethylene is 
uncoloured ; it should be coloured mauve. 

The B.S.I. asks that any such incorrect copies should be 
returned and they will be replaced, free of charge, with the 
correct chart. 





Correspondence 








Sale of Goodwill 


Sir,—A meeting at Oxford of the Fellowship for Freedom 
in Medicine was reported in the Daily Telegraph (August 30). 
It was a surprise to read in this article an account of a dis- 
cussion on “ goodwill,” including the following statement: 
“A B.M.A. spokesman said: ‘It is not accepted B.M.A. 
policy that there should be a return to buying and selling.’ ” 

With reference to this matter, the facts, as I understand 
them, are these: (1) Prior to the N.H.S., resolutions were 
passed by the Representative Body on more than one occasion 
advocating the retention of goodwill in general practice. with 
the right to buy and sell understood (e.g., at the A.R.M.. 
December, 1944). (2) Under the N.H.S. Act, 1946, this right 
was denied to general practitioners, and the profession, 
lacking the courage to unite for the preservation of this and 
other principles, acquiesced, under pressure, in its loss. 
(3) During the last four years it has become increasingly 
plain to many general practitioners that the loss of the 
right to buy and sell has created far more difficulties than 
it has solved—in fact, it was a retrograde step. (4) At the 
Annual Meeting of the Representative Body this year two 
resolutions were passed which seem to bear on this subject. 
One called on Council to state whether resolutions on policy 


passed before July, 1948, still represent B.M.A. policy. A 
second was a request to Council to investigate ways and 
means of procuring a return of the right to buy and sell 
goodwill for those doctors who desire it. 

In face of these facts, it is difficult to justify the statement 
quoted above, from the mouth: of “a B.M.A. spokesman.” 
—I am, etc., 


Stanmore, Middlesex. H. BARBARA WOODHOUSE. 


Industrial Medicine 


Sir,—Much emphasis has lately been laid on industrial 
medicine, and rightly so. But it is a fact that the general 
practitioner knows next to nothing about this particular 
branch of medicine which affects the daily lives of the 
majority of his patients. He is nevertheless expected to 
recognize early signs of physical and mental breakdown 
due to conditions at work, and also to advise about the 
suitability of his patients for the kind of work they are 
doing or intend to do. 

May I suggest that local branches ef the B.M.A. organize 
tours of the main factories in their district, in connexion 
with lectures by experts in the prevention and treatment of 
industrial disease ? This would help us very much in getting 
a better insight into the working background of our patients, 
which we do not obtain by visiting their homes.—I am, etc., 

Nottingham. G. FIELDING. 


Why Weekly Certificates ? 

Sir,—I think that the time has come to modify some of 
the regulations concerning the payment of sick benefits under 
the National Insurance Scheme. A patient of mine, recently 
returned to work after a period of several weeks in bed, has 
been informed that full sick benefit cannot be granted, 
because a certificate was not sent in weekly during his ill- 
ness. The reason was that his period in bed was spent away 
from his home and he did not feel justified in sending for 
the local doctor every week, as he was very busy and lived 
several miles away. After being informed of this fact, ] 
gave him a cover certificate for the whole period of his 
illness—this was said to be unacceptable. 

Why should weekly certificates be necessary ? Surely, if 
a patient does not wish to draw his money every week, a 
comprehensive certificate should suffice to entitle him to 
have his full money in a lump sum later on? I am informed 
that a large number of sick people are being refused full 
payment for defaulting on certificates. A bed-bound patient 
is dependent on his doctor calling to give him his intermedi- 
ate certificates. If the doctor is prevented from calling, 
why should the patient be victimized? After all, the 
Ministry of National Insurance is not a benevolent philan- 
thropist handing out donations in selected cases—it is simply 
a body employed in paying sick persons some of their own 
money back and therefore, ethically, should not have the 
right to withhold it—I am, etc., 


Guildford. 


Criticism of Working Party’s Scheme 

Stmr,—It was the Bucks Local Medical Committee which 
originally proposed that the capitation fees for the middle 
range—500 to 1.500—of patients on a doctor’s National 
Health Service list should be larger than those for the rest. 
The adoption of this range of higher capitation fees should 
go far to provide the best possible service. It will help to 
the fullest extent the genuine general practitioner who is 
doing a good full-time job of work but who was receiving 
from the National Health Service less money compared 
with pre-Service days than others of his colleagues with full 
lists. Many appear to consider that it is only the doctor 
with the really small list who can provide a high-grade 
practice freed from the rush, routine, and anonymity of 
crowded surgeries. I must beg to differ. Any good general 
practitioner in a normal area can achieve this ideal with a 
list of 1,500 or even 2,000 or just over. 

The 10s. addition to the capitation fees between 500 and 
1,500 will not subsidize the doctor with a small permanent 


R. A. d’K. GLOVER. 
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list. Some wish to do so by allocating the 10s. to the first 
1,000 patients. My committee is specifically opposed to 
this. Many such doctors have other remunerative work, 
or for some reason wish for few patients; they do not 
require special help. The lists of others may remain small 
by reason of the number of doctors around them; these 
practices, even if financially assisted, could never provide 
a livelihood, nor sufficient work to maintain a doctor's 
experience up to standard. Other parts of the Working 
Party’s scheme provide for special areas, junior partners, 
and young doctors in new practices. To sum up, I main- 
tain that the 10s. addition to the capitation fees between 
500 and 1,500 will give financial help where it is most 
needed, to the genuine general practitioner with the opti- 
mum list of 1,500 to 2,000, and that if the addition was 
made to the first .1,000 much of that help would be wasted 
by being absorbed by part-time practices or by practices 
which could never become economically sound.—I am, etc., 
R. W. McConne, 


Hon. Sec., Bucks Local Medica! 
Committee. 


Sir,—Dr. Basil Grant (Supplement, September 13, p. 129) 
writes that at the meeting he attended to consider the 
Working Party’s scheme a threat was voiced that, unless 
the scheme was accepted exactly as it stood, the whole 
Danckwerts award would be placed in jeopardy. He 
suggests, and the Secretary of the B.M.A. denies, that this 
threat issued from Headquarters. Exactly the same threat 
prefaced the exposition of the scheme at the Shrewsbury 
meeting called to approve the proposals, and it became clear 
that the Working Party and the General Medical Services 
Committee desired no modifications. From many letters I 
have received from many parts of the Midlands I learn the 
same threat was expressed at those “approval” meetings. 
It is asking too much, Sir, to expect B.M.A. members to 
believe that this widespread threat has not had a common 
origin somewhere and that those who addressed meetings 
were not acting on a preconceived plan. 


In my own case, after [ had heard the Working Party’s 
spokesman’s statement, I believed, in my simplicity. and absence 
of formation, that the whole profession would suffer if the 
scheme was not accepted in toto. I had grave misgivings about 
the statements that small-list men were “‘ pin-money men,” or lazy 
and incompetent, and I had gone to the meeting with grave 
misgivings that nothing was contained in the scheme to improve 
the salaries of assistants or to lower the increased numbers 
allowed a principal who employed an assistant. I felt that the 
“notional list” proposals would merely encourage a “ wangle ” 
with numbers to secure more moneys from the central pool, and 
that there were other apparent grave defects in the scheme which 
would require greater time adequately to study than that allowed 
by the incontinent haste in which we were forced to agree to 
proposals which were intricate and required careful study. But, in 
view of the threat to which Dr. Basil Grant refers, I dismissed 
my doubts (on insufficient grounds, as I now learn) and moved 
the proposals be accepted, lest greater evils befall us. 

I thought there might be something in the views sometimes 
expressed that a very large proportion of small-list men were 
either incompetent or lazy; that assistants who remained so for 
long either lacked initiative er feared responsibility; and that 
principals were entitled, through taking an assistant, to receive 
an extra £1,600 per annum for finding work for that assistant 
and paying him £800 to £900 per annum. I felt the Working 
Party must have obtained precise information, justifying such 
points of view. My action in moving acceptance, however, I now 
feel utterly unjustifiable in the light of further knowledge. 

It would seem clear the Working Party had no exact figures 
of so-called “ pin-money ” men; that they know nothing of the 
number of conscientious practitioners of above-average clinical 
skill and acumen who will be kept in penury under the scheme; 
and I perceive in the recent letters of many of those who had a 
hand in formulating the scheme indications of a universal preju- 
dice against the small-list man which is as baseless as it is 
reprehensible. : 

I complain, and in this I speak on behalf of many who have 
written me, that the Working Party’s scheme is a wholly unjust 
division of the Danckwerts award; that it does not implement its 
terms of reference; that it will condemn some 3,000 of our 
struggling colleagues to continued penury; and that. whether the 
Working Party deliberately intended it «r not, the “ paper” 
acceptance of the scheme by a “ majority of practitioners ’”’ was 


secured in the face of a threat which must have compelled accept- 
ance, just as it secured it in my own case. The award will do 
nothing to encourage partnerships, except of the subterfuge 
nature, and it will secure the perpetuation of a group of “ salaried 
general practitioners "—i.e., assistants who are given no rights to 
increased remuneration. The “notional list” proposal is a 
scandal with nothing good to be said for it. 


For those reasons I ask the Working Party to think again 
and every practitioner who is alive to the iniquity of the 
scheme as it stands to leave no stone unturned until better 
proposals emanate. If this scheme stands as it is, there are 
some two or three thousand of our fellows who had better 
seek other jobs and the medical schools had better consider 
cutting down their intake of medical students by some 20% 
for the next five years. In the light of the Working Party’s 
proposals, some 2,000 practitioners are redundant. Why 
replace them ?—I am, etc., 


Shrewsbury. W. J. GRANT. 


Association Notices 


Diary of Central Meetings 


OcTOBER 
| Wed. Registrars Executive Committee, 2 p.m. 

3. Fri. Subcommittee on Constitution and Procedure of 
Medical Service Committees, G.M.S. Com- 
mittee, 2 p.m. . 

3. Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 2 Fan i 

6 Mon. Armed Forces Committee, 2 p.m. 

8 Wed. Private Practice Committee, 11.30 a.m. 

9 Thurs. Executive Subcommittee, Joint Formulary Com- 

; mittee, 2.15 p.m. 2 

10 Fri. Joint Committee- of the B.M.A. and the Magis- 

: trates’ Association, 2 p.m. 

10 ‘Fri. Ophthalmic Group Committee, 2 p.m. 

15 Wed. Staff Side, Committee C, 2 p.m. 

22 Wed. Planning - Subcommittee, Occupational Health 
Committee, 10 a.m. 

22 Wed. Joint Conference of Representatives of Occupa- 
tional Health, Public Health, and“ Tuberculosis 
and Diseases of the Chest Group Committees, 
to discuss the Occupational Resettlement of 
Tuberculous Persons, 2 p.m. 

23 Thurs. Public Relations Committee, 2 p.m. 

24 °«=#F ri. Staff Side, Medical Whitley Council, 2 p.m. 

31. “Fri. Venereologists Group Committee, 2.30 p.m. 


‘NOVEMBER 


5 Wed. Council, 10 a.m. 
6 Thurs. Special Meeting of Council, 10 a.m. 


Branch and Division Meetings to be Held 


CAMBERWELL Division.—Thursday, October 2, 12 noon, Grand 
River Excursion by boat from London to Dagenham. 

CHESTERFIELD Division.—At Royal Hospital, Chesterfield, 
Tuesday, September 30, 8.30 p.m., annual meeting. , 

DartForpD Division.—At Nurses Recreation Room, Livingstone 
Hospital, Dartford, Friday, October 3, 8.45 p.m., meeting. 
Address by Dr. Robert Forbes: “‘ The Legal Hazards of Medical 
ae. All medical practitioners in the area of the Division 
are invited. 

DerBYSHIRE BRANCH.—At New Bath Hotel, Matlock, Sunday. 
October 5, 6 p.m., annual meeting; 6.45 p.m., dinner. Dr. L. S. 
Potter (Assistant Secretary, B.M.A.) will speak. 

East Herts Diviston.—At County Hospital, Hertford, Tues- 
day, September 30, 8.30 p.m., meeting. Films will be shown. 

Giascow Division.—At 234, St. Vincent Street, Glasgow, 
Wednesday, October 1, 8.30 p.m., meeting. Preliminary review 
of arrangements for Annual Meeting of B.M.A. to be held in 
Glasgow in 1954. : 

Gumprorp Drvision.—At Royal Surrey County Hospital. 
Guildford, Thursday, October 2, 8.30 p.m., meeting. Address by 
Dr. Marjory Warren: “ The Chronic Sick.” 

Hotianp Division.—At Peacock and Royal Hotel, Boston. 
Saturday, September 27, 7.30 for 8 p.m., supper ; 9 p.m., address 
by Mr. H. A. H. Walters, LL.B.: “ The M‘Naghten Rules.” A 
discussion will follow. 

SaLForD Division.—At Masonic Hall, Crescent, Salford, Tues- 
day, September 30, 7.30 for 8 p.m., dinner. 

SoutH BeprorpsHire Dtivision.—At Luton and Dunstable 
Hospital, Wednesday, October 1, 9 p.m., meeting. Address by 
Mr. David Levi: “Some Aspects of Abdominal Pain in Children” 
(Illustrated). A business meeting will follow. 

SoutH Essex Diviston.—At Railway Hotel, Hornchurch, 
Thursday, October 2, 7.30 p.m., annual dinner. Mr. Justice 
Danckwerts will speak. 

Swansea Division.—At Osborne Hotel, Langland, Thursday, 
October 2, opening meeting of 1952-3 session, 7.30 for 8 p.m. 
dinner. Address by Chairman, Dr. R. G. Prosser-Evans: “ The 
Hazards of the Primary Complex.” 
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PUBLIC HEALTH COMMITTEE 


FIRST MEETING OF NEW SESSION 
At the first meeting of the new session of the Public Health 
Committee, held on September 26, Dr. K. Cowan was elected 
to the chair. On the motion of Dr. J. A. Ireland, the Com- 
mittee placed on record, unanimously and with acclamation, 
its appreciation of the services of Dr. C. Metcalfe Brown 
both as member and as chairman. 

The Committee considered various resolutions from the 
Annual Representative Meeting. Concerning one which 
asked that pressure be brought to bear on the Treasury to 
allow rebate of income tax on the annual subscription to 
practitioners paid by salary, it was decided to recommend 
to Council that no action be taken. Whilst it was acknow- 
ledged that in certain cases the position was inequitable, it 
was appreciated that to secure such a rebate it might be 
necessary to show that membership of a professional organ- 
ization was a condition of service. This was the “closed 
shop” issue and was a matter on which the Association's 
policy is abundantly clear. The matter was also linked to 
the recommendation of the Representative Body regarding 
a lower subscription rate to whole-time salaried members 
which was already receiving consideration by the Organiza- 
tion Committee. 

Another resolution from the Annual Representative Meet- 
ing deplored the attitude of the Ministry with regard to the 
adequacy of its propaganda concerning infectious diseases, 
particularly from the point of view of vaccination. The 
whole question regarding propaganda for infant vaccination 
had previously been taken up with the Ministry and certain 
suggestions were turned down, the Ministry taking the view 
that the present propaganda arrangements are sufficient. The 
chairman felt that the proposal must be considered in two 
parts: first, the need to increase primary vaccination of 
infants—and there was some evidence of improvement here ; 
and, secondly, the danger of primary vaccination in adults. 
The Committee decided to recommend the Council to note 
the resolution at the present time, but. to watch the infant 
vaccination figures during future months. The Committee 
also considered a motion dealing with the rehousing, where 
necessary, of patients suffering from active tuberculosis. The 
Committee endorsed the views expressed in the motion and 
recommended to Council that appropriate action be taken. 

Implementation of Award 

The Secretary reported that 96% of all authorities in Great 
Britain had implemented the first award of the Industrial 
Court (No. 2285) and 98% the second (No. 2321). Forty 
appeals had been notified ; of these 30 had been won and 10 
were pending. At the present time there is no appeals 


machinery in Northern Ireland, but discussions are now 
going on between the interested parties in order that this 
position may be rectified. 

A question arose regarding appeals against decisions taken 
in accordance with discretionary clauses in awards or agree- 
ments. The policy of the Association is that it should be 
possible to appeal against decisions under the discretionary 
clauses, but that appeals should be made only in exceptional 
cases and where clear evidence is available that an unwise 
or unfair decision has been taken. It was pointed out that 
frivolous appeals against discretionary clauses would bring 
the appeals machinery into disrepute. The Committee 
reaffirmed the present policy but decided to consider this 
question further in the light of any further advice from 
the General and Medical Whitley Councils. 


Assistant Medical Officers 

it was reported that at the last meeting of Committee 
“C” of the Whitley Council the management side had 
rejected the staff side claim for a revision of the assistant 
medical officer scale. .The Public Health Committee was 
anxious that the claim for assistant medical officers should 
be further examined, and recommended that the matter 
should be reopened by the staff side of Committee C. 


“ Dual Appointments ” 

On the question of “dual appointments” a letter from 
the Ministry of Health embodying the points covered in 
recent discussions was placed before the Committee. 

The Committee was informed that the General Purposes 
Committee of the Society of Medical Officers of Health had 
expressed disappointment on certain issues but felt that it 
could only be left with the representatives concerned to 
make the best arrangements possible which would safeguard 
the interests of all holders of such appointments. It was 
stated that the Consultants and Specialists Executive Com- 
mittee, which had met earlier in the day, had felt that the 
formula as set out in the letter should be accepted. This 
was also the view of the Public Health Committee. The 
matter has yet to be discussed by .the Tuberculosis Group 
Committee and by the Council. 


Other Business 
It was agreed that the question of occupational resettle- 
ment of tuberculous persons should be discussed at a joint 
conference between representatives of the Tuberculosis and 
Diseases of the Chest Group Committees and the Public 
Health and Occupational Health Committees on October 22. 
A report of the recent conference between representatives 
of the Association and of the Society of Medical —— 
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of Health on the relationship between general practitioners 
and the school health service was accepted. It was noted 
that the General Medical Services Committee was under- 
taking an inquiry from local medical committees on this 
matter. 

A memorandum prepared by the Ministry of Health for 
the guidance of hospital and local health authorities and 
executive councils on their respective responsibilities for 
the care of women who had been confined in hospitals was 
considered. The chairman said that much of it was already 
common practice, but there might be areas in which the 


. telationship between these bodies was less satisfactory. The 


Committee agreed that the memorandum was to be com- 
mended, subject to certain small amendments. 

The medical officer of health of an urban district council 
raised the question of whether he was required to submit 
to the clerk of his council a draft of his annual report for 
perusal before publication. The regulations make it clear 
that a medical officer of health is required to send his report 
simultaneously to his local authority and to the Minister. 
The publication of the report is a matter for the authority 
to decide; but the Committee emphasized strongly that if 
it were edited or amended for publication the fact of such 
amendment should be plainly stated. 

The Committee appointed certain representatives to confer 
with representatives of the Occupational Health Committee 
on the question of sanitary arrangements for railway workers. 
The matter had arisen at one railway centre, where the 
arrangements, especially for workers on goods trains, were 
said to be most unsatisfactory. 

Certain other matters—i.e., organization of the obstetric 
service, superannuation rights of part-time medical officers, 
and pensions of retired medical officers—were also con- 
sidered, but deferred for further information and advice 
from other Association committees. 


| —-— — 


PUBLIC HEALTH SERVICE 
IMPLEMENTATION OF AWARDS OF THE 
INDUSTRIAL COURT 
The following table shows the percentage of local authori- 
ties which have accepted and implemented the above 

awards as at September 25, 1952. 




















Ist Award 2nd Award 
ee of guterities | in United Kington: 

‘ounties .. 98% 96% 
County Borou 4 + a 91% , 
Counties of Cities he x oi 73% 10063 
Large Burghs ie of he + 100% 1 
Metropo'itan Boroughs .. 4 “me 96% 

Municipal Boroughs AS ‘i, 96 

Urban rict Councils . ie éé 9 98 

Rural District Councils -. 5st. 97° 9793 
Overall position in United Kingdom + 96% -. CX 














CHANGES AT THE MINISTRY OF HEALTH 


Sir Percy Barter, C.B., the chairman of the Board of Con- 
trol, retires on September 30 after 42 years’ service. The 
Minister has appointed Mr. I. F. Armer, C.B., M.C., the 
Deputy Secretary of the Ministry of Health, to take over the 
duties of the chairmanship in addition to his present office. 
The central administration of the mental health services, 
other than the work of the Board. of Control, will in future 
be fully merged in the administration of the National Health 
Service generally. 
New Division 

A new Division of the Ministry is being created to deal 
with all questions of remuneration in the health services 
and related matters, including questions of staff comple- 
ments and gradings. Mr. J. P. Dodds, at present Under- 
Secretary for Finance and Accountant-General in the 
Ministry, will be the Under-Secretary in charge of this 
Division. He will be succeeded by Mr. A. S. Marre as 
Under-Secretary for Finance and Accountant-General. 


SCOTLAND AND THE WORKING PARTY’S 
RECOMMENDATIONS | 
IMPLEMENTATION OF DISTRIBUTION SCHEME 


Practitioners in Scotland will have seen the notice 
(Supplement, August 16, p. 98) under the heading 
“Working Party’s Recommendations—Implementation of 
Distribution Scheme.” The information contained in that 
notice referred largely to England and Wales, since there 
are some slight administrative differences in the new distri- 
bution scheme between these countries and Scotland. The 
commencing date of the new distribution scheme will, how- 
ever, be the same (April 1, 1953) throughout the United 
Kingdom, and it is true to say the “ executive councils will 
be involved in much preliminary administrative work. They. 
and general practitioners, will require detailed information 
of the new arrangements well in advance of the date when 
they are due to come into operation.” 


The Initial Practice Allowance 


In Scotland the proposal to pay initial practice allowances 
does not depend on the classification of the country into 
three areas by the Scottish Medical Practices Committee. 
The decision whether or not a practice widl attract an 
initial practice allowance will be given, according to its 
merits, by the committee. An initial practice allowance 
will be available to a doctor genuinely setting up in single- 
handed practice where, in the view of the Scottish Medical 
Practices Committee after consultation with the executive 
council and local medical committee, an additional practice 
is considered necessary. There will be no right of appeal 
against a negative decision. If it is decided by the Scottish 
Medical Practices Committee that a practice is eligible for 
an initial practice allowance, the executive council in con- 
sultation with the local medical committee will then consider 
whether in their view the applicant for an initial practice 
allowance is suitable. There will be a right of appeal 
against a decision to refuse or discontinue an initial practice 
allowance to an individual doctor. 


Determination of Areas 


The criteria to be followed in determining the areas where 
an initial practice allowance would be available are at 
present under discussion between the Scottish Medical Prac- 
tices Committee and the General Medical Services Sub- 
committee (Scotland). A list of the areas where additional 
practitioners are most needed will be published annually 
by the Scottish Medical Practices Committee, and it is under- 
stood that this list will be revised and republished at 
approximately quarterly intervals. The inclusion of an 
area in this list will imply that, unless circumstances change 
in the interval, a new practice in that area will attract an 
initial practice allowance. Before the new scheme comes 
into operation executive councils and local medical com- 
mittees will have an opportunity of making representations 
against the inclusion in, or omission from, the list of their 
area. Provision for the application of an initial practice 
allowance in certain special cases to a small practice vacancy 
is also under discussion. 


Inducement Payments 


Executive councils have been given preliminary informa- 
tion regarding the application of the initial practice allow- 
ance in Scotland and the new arrangements to be applied 
to partnerships on the basis of notional lists. The General 
Medical Services Subcommittee (Scotland) is fully aware 
of the difficulties of many rural practitioners in Scotland, 
and is examining sympathetically with the Department 
the general question of inducement payments. It is con- 
sidered that, having regard to the Danckwerts award, the 
level of net income of practitioners receiving inducement 
payments should be raised, but in some cases the appropri- 
ate increase may be provided automatically under the new 
distribution arrangements. 
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OCCUPATIONAL HEALTH COMMITTEE 


The first meeting of the session of the Occupational Health 
Committee was held on September 17. Dr. J. A. L. 
Vaughan Jones was re-elected to the chair, and certain 
‘subcommittees, including the Planning Subcommittee, were 
reappointed. The Committee, while appreciating the neces- 
sity for present economy in Association affairs, found itself 
unable to agree with the Council's suggestion that only two 
firm dates should be fixed for meetings in the coming 
session, and that any urgent matters be dealt with by a 
small executive. It was felt that if the occasion arose a 
further full meeting of the whole committee should be 
called. 

The Committee gave some consideration to the sugges- 
tions and recommendations contained in the Dale report. 
Some up-to-date information was given, and it was agreed 
that certain documents be passed to the Planning Sub- 
committee with a view to their being brought back to the 
main committee at the next meeting and the presentation of 
a memorandum to the Ministry of Labour and National 


Service. 


Training for Occupational Health 


The Planning Subcommittee has been inquiring into the 
amount of training in industrial medicine given to under- 
graduate students and the availability and acceptance of 
postgraduate facilities. It appeared that no pattern exists 
for the teaching of occupational health to undergraduates, 
and that the number of postgraduate students in this field 
has decreased. The report of a committee of the Society 
of Medical Officers of Health now sitting on the training 
for the D.P.H. is being awaited, as well as certain additional 
details from the deans of medical schools. It was decided 
to set up a committee of six members, including persons 
responsible for courses for the D.I.H. and the D.P.H., with 
a view to considering the integration of the training for the 
two diplomas and the advisability and practicability of a 
part-time course spread over two or three years in place of 
the present one-year course for the D.I.H. 


The Tuberculous in Industry 


Some time was devoted by the Committee to the question 
of the resettlement of tuberculous persons in industry, 
following upon the recent Ministry of Health circular on 
this subject. The Committee had also before it memo- 
randa in which the view was expressed that the 
majority of sputum-positive cases of tuberculosis are not 
a danger to others, although, of course, there must ‘be 
exceptions because some infectious people are untrainable. 
The Committee, in general, did not agree with this view. 
Some medical officers on the Committee who were attached 
to large undertakings said that it was the practice to take 
back former employees after treatment for tuberculosis, but 
not to engage new employees who had been known to be 
tuberculous. They were not prepared to take into industry 
the open tuberculous case. 

The Committee appointed four representatives to attend 
a joint meeting of the Public Health Committee and the 
Tuberculosis and Diseases of the Chest Group Committee 
to discuss the general question of the occupational resettle- 
ment of tuberculous persons. 


Ethical Rules for Industrial Medical Officers 


A letter from a member of the Committee, Dr. J. A. A. 
Mekelburg, writing as honorary secretary of the Association 
of Industrial Medical Officers, was considered. Dr. Mekel- 
burg urged that industrial medical officers had now estab- 
lished their position and that there was no longer need for 
a special set of ethical rules to be applied to them. It was 
sufficient that they be subject to the ethical code which 
bound all members of the profession. On behalf of his 
association he submitted a document headed “ Notes for the 
Guidance of Industrial Medical Officers,” with a view 
particularly to helping officers newly entering this field. 


The question largely turned upon the relation between 
the industrial medical officer and the patient’s own general 
practitioner. It was suggested that in cases of slight accident 
or disability during which the patient continued at work the 
works doctor might well continue the daily treatment, 
though any long or more intensive treatment should be 
undertaken only in consultation with the patient’s own 
doctor, and the works doctor should not undertake anything 
in the nature of the treatment of general sickness. It was 
agreed to transmit the document to the Central Ethical 
Committee for comment. 








TWENTY-SEVENTH GENERAL HOSPITAL REUNION 


The sixth annual reunion of 27th General Hospital will take 
place at the Eccleston Hotel, Eccleston Square, London, 
S.W.1 (near Victoria Station), on Saturday, October 25, at 
6.15 p.m. for dinner at 7.15 p.m. Tickets £1 (including 
wine). Inquiries should be addressed to Dr. L. S. Potter, 
B.M.A. House, Tavistock Square, London, W.C.1. 





Questions Answered 








Income-tax Allowances 


Q.—I am informed by the local inspector of taxes that I 
am not allowed to claim allowance for subscriptions, exami- 
nation fees, or replacement of stethoscope diaphragm, which 
expenses are not met by the management committee by 
whom I am employed as a J.H.M.O. I am also buying a 
motor-bicycle, for which I am allowed 24d. per mile. Am 
I allowed to claim for the original outlay ? 


A.—The allowance for expenses is restricted to sums 
expended exclusively and necessarily in the performance of 
the duties of the employment. The main difficulty in the 
case of subscriptions, etc., is to prove that they are “ neces- 
sary,” and unless the expenditure is specifically made 
necessary by the terms of the contract of employment the 
Commissioners, who would deal with an appeal against 
the decision of the local inspector of taxes, would probably 
decide against the claim. 

As regards the cost of the motor-cycle, the income-tax 
Acts do provide for the allowance of depreciation, but the 
questioner would have to show that the expense incurred 
by him in travelling while on his medical duties, including 
any such allowance (or a proportion of it if the motor-cycle 
is also used for other purposes), exceeds the amount payable 
to him on the mileage basis. That may, of course, be the 
case, but experience suggests that it is very difficult to estab- 
lish to the satisfaction of one public body—the Commis- 
sioners of Taxes—that an expense allowance granted by 
another public body is inadequate. 


Allowances for Travelling 

Q.—The inspector of taxes has stopped granting me full 
allowances for travelling from my home to my practice in 
another area since I retired from my hospital appointment 
in that area. I should welcome your opinion on this. Also, 
can I claim any sum for my wife as an expense as we have 
no resident domestic staff and my wife has to act as 
“ telephone maid”? 

A.—As the questioner is now residing outside the area 
in which the practice is carried on the expense of travelling 
to that area is not allowable. His position is analogous to 
that of a professional man whose office is in the City of 
London and who resides in a suburb. The cost of the resi- 
dence and of travelling to and from the place where the 
work is centred is a private and—from the income-tax point 
of view—not & professional expense. The same argument 
would apply to the cost of maintaining telephone contact 
with the practice. 
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Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Integration of Child Health Services 


Sir,—I was encouraged to read the correspondence elicited 
by the article on the integration of the child health services 
(Supplement, August 23, p. 103): it shows that the subject 
is receiving the attention it deserves. 1 should like to reply 
to some of the points raised. Dr. C. W. Walker (Supple- 
ment, September 13, p. 127) accuses me of using the phrase 
“key man” patronizingly, but I meant it literally. The 
general practitioner remains the sole arbiter of the treat- 
ment his patient gets; I recommend, but he decides. Is 
not this to be a key man? The purpose of the triplicate 
form is to maintain him in this position. It is true that I 
make no further contribution to solving the “ intractable 
problem” of the relationship of the family doctor to the 
other health agencies—but that is not for want of trying. 

I hoped, as a result of my article, that 1 might get further 
suggestions. Dr. Walker proposes two. The first is that 
general practitioners should visit their patients in hospital. 
There is an open invitation to this end at Whipps Cross, 
but unfortunately the calls of a busy practice leave very 
little time for doctors to avail themselves of it; so few 
come that it hardly furthers the desired integration. His 
second suggestion was that health visitors should attend 
general practitioners in their surgeries. We have already 
thought very hard about this, but I do not see how it can be 
arranged. I get six to eight half-days from the health visi- 
tors, for a population of about 400,000. There are at least 
150 practitioners in our neighbourhood ; eight sessions would 
be very thinly spread over so many doctors. But I doubt 
whether the G.P. needs a health visitor. He already knows 
the family and its background ; whenever he sees the patient, 
there is the parent also ; no messengers are needed between 
mother and child, as they are not separated. It is to make 
good these deficiencies in hospital practice, as compared 
with domiciliary practice, that I need health visitors. 

Dr. Harvey points out that reports may be delayed, be- 
cause not every health visitor can be present at the rounds. 
He is right in this, but in practice, with good organization, 
the delay is very |tle. Invariably I receive a report within 
three days, and urgent ones are telephoned to me within 
24 hours. I entirely agree with him about the need for 
urgency in paediatric consultaticns. There is no waiting- 
list for my out-patients at Whipps Cross, and, I believe. 
none at the school consultative clinics either—I am, etc., 

London, E.11. E. HINDEN. 


Smr,—Like Dr. C. W. Walker (Supplement, September 13, 
p. 127), after many sensitizing doses I react briskly to the 
words “key man,” “spearhead,” “corner-stone,” and 
“ backbone” applied by planners to family doctors, and I 
have read Dr. E. Hinden’s article (Supplement, August 23, 
p. 103) with a feeling warmer than dismay. 

Dr. Hinden says, in effect, “ These family doctors are 
awkward chaps. I give them up. But I have a plan whereby 
the M.O.H., the hospital paediatrician, and the health visitor, 
with their ancillae, shall supply a complete and centinuous 
medical service for every child in their area, in sickness and 
in health. The family doctor is satisfactorily eliminated, 
but we shall tell him what we are doing in the second carbon 
copy of our triplicate form.” 

Excellent ; 1 will refrain from carping criticism and make 
only one constructive suggestion. It is this: print at the 
bottom of the key man’s carbon copy these words, “ We 
trust you will take over the care of this child at week-ends 
and after 5.30 in the evenings, when we shall be away, Please 
record any services rendered or observations made by you at 
these times on Form K.M. 000, of which supplies are avail- 


able on application, and return to this office on Monday 
mornings. Signed: M.O.H., Paediatrician, Health Visitor.” 
This should complete the integration of the child health 
services and avoid any unpleasantness.—I am, etc., 
London, N.W.3. LinDsEY W. BATTEN. 


Employment of Registrars 


Sir,—In their letter (Supplement, September 20, p. 137) 
Mr. Rufus C. Thomas and his colleagues in the Bromley 
group say that it has been laid down “that all candidates 
for the position of senior registrar must have held the post 
of registrar in a teaching hospital for two years.” 

I am directed to state that this board does not require 
that candidates for senior registrarships must have held a 
registrar appointment in a teaching hospital for two years. 
Preference, however, is given to applicants who have had 
such experience.—I am, etc., 

JAMES FAIRLEY, 


Deputy Senior Administrative Medical Officer, 
South-East Metropolitan Regional Hospital Board. 


Retiring Age for Consultants 


Sir,—The Dublin’ meeting has made it definite that the 
policy of the British Medical Association is that there shall 
be no retiring age for consultants. It is clear that those who 
negotiated the previous arrangement had no authority to do 
so. This arrangement has lent itself to intrigue, and some 
have suffered serious loss from it. One would have hoped 
that after the Dublin meeting the authority concerned would 
at the earliest possible moment have taken steps to negotiate 
a new arrangement in accordance with the Dublin decision ; 
but apparently nothing has happened. I should like to say 
that those responsible may yet‘be called upon to make good 
the loss suffered by the unconstitutional arrangement. I] 
should be glad if those interested in the matter would com- 
municate with me at once, with a view to combining for the 


purpose of safeguarding the interests concerned.—I am, etc., 


Liverpool. I. Harris. 


Ownership of Goodwill 

Smr,—Recent correspondence in your columns suggests 
that a revised outlook and approach to ownership of good- 
will is required. The present position, if allowed to develop, 
may cause economic hardship to those practitioners entitled 
to compensation, and also, by delaying their retirement. 
prevent the establishment of the newly qualified. The 
gradual and inevitable devaluation of money in terms of 
purchasing power is an accepted economic fact, but the 
rapid decline during the past few years has become so 
familiar that we are apt to underrate its gravity and 


significance. 

The global sum of £66m. was determined about five yezrs 
ago. Its comparative purchasing power to-day is no more thn 
£50m. What its real value will be in. 10 or 15 years is highly 
speculative. These facts clearly demonstrate that the arrange- 
ments for the payment of compensation were not fully considered 
and greatly penalize the recipients. Most practitioners entitled 
to compensation are over middle-age and their working period 
in the National Health Service is not sufficient to secure them 
an adequate pension. The compensation payment on which they 
rely to supplement their years of retirement will shrink so much 
in real value that they may find themselves in a very precarious 
financial position. The present compensation scheme, judged 
by the treatment afforded to some of the nationalized industries, 
has proved to be harsh and unjust. It is partly compensation 
and partly confiscation. It is a capital levy which increases in 
direct proportion to the rate of devaluation. Such a situation 
must not be allowed to develop without some effort on our 
part to remedy what was probably an unintentional injustice. 

The following suggestions are put forward as a basis for 
discussion and consideration. 

Each year the Treasury makes provision for the compensation 
payments estimated to arise during that period, and every entitled 
practitioner has now been informed of the actual amount of his 
eventual payment. I suggest, therefore, that bonds to the value 
of the compensation payment be issued to each entitled practi- 
tioner. These bonds should be freely negotiable, bear the current 
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rate of interest, and mature at the age of 65. In this way the 
Treasury would not be required to spend more money in any 
year than is at present contemplated under existing arrangements. 
Practitioners would then be enabled to retain or sell the bonds 
at their discretion instead of awaiting the inevitable and acceler- 
ated depreciation of the present arrangements. An alternative 
method of payment, which would probably be more equitable but 
also more complicated, is that each practitioner be paid, on retire- 
ment or death, an amount equal to his claim multiplied by a 
factor which would consist of the 1948 quotation of an agreed 
Government stock divided by the quotation on retirement. A 
similar procedure was, I believe, adopied in some of the payments 
in connexion with the nationalization of the mines. 


Should the Government refuse to correct this obvious 
injustice, we must make every effort to secure the return of 
our goodwill. On retirement a practitioner would then 
receive an amount equal to the prevailing value of money. 
Early action is imperative, and must not be delayed.— 
I am, etc., 

Ilford. H. N. Rose. 


A Step Towards a Salaried Service 


Sir,—A new type of advertisement has appeared in the 
Journal (September 20). Assistant physicians and assistant 
surgeons, both of consultant status, are required ; candidates 
are told that “the posts will be whole-time, but five years 
from the date of taking up duty the holder will be given 
free choice of transferring to maximum sessions if he so 
desires.” At the end of the five years this consultant will 
be at least 36. How is he then to start to build up a 
private consulting practice? Surely he will be forced to 
continue in a whole-time apppointment, so that the “ free 
choice” will only be free in the sense that there is free 
choice of living at the Ritz Hotel—if one can afford it. 

The B.M.A. is said to be opposed to a salaried service, 
and is charged with the task of preserving private practice. 
Advertisements that conflict with these duties should be 
refused until the wording is amended.—I am, etc., 

London, W.1. A. PINEY. 


Hospital Appointments and the Services 


Sir,—Candidates for house appointments are frequently 
asked questions regarding their Service liabilities the answers 
to which may seriously affect their careers. As one who 
thereby lost six months’ seniority and some fifty places in 
the Army List I can speak from experience. Hospital com- 
mittees should consider the National Service T.A. volunteer 
officer with due regard to the national interest. The 14 days 
spent at annual camp may not come at a time convenient 
to the hospital, but this is a minor sacrifice to the god of 
peace and of war.—I am, etc., 

‘“* BRAZEN SERPENT.” 


Test Prescriptions 

Sm,—May I heartily agree with the opinions expressed 
‘by Dr. Anthony Bell (Supplement, September 13, p. 128) 
concerning the writing of test prescriptions? It is a dis- 
grace that we should be called upon to co-operate in what 
can only be called an underhand and dishonest method 
of testing the integrity of our colleagues, the dispensing 
chemists. I suggest.that this matter be taken up officially 
by the B.M.A. with the Ministry of Health. 


Also I feel that it is wrong in principle that we should be called 
upon to state on a national health certificate the complaint from 
which our patients are suffering. It is absurd to consider these 
documents “ confidential,” as no doubt they are seen by many 
Civil Servants who can hardly fail, human nature being what it is, 
to take an interest in the complaint of people who might be known 
to them. This is particularly applicable in small rural communi- 
ties. I. would add, also, that I consider it a slur on the integrity 
of medical practitioners that Ministry doctors should be employed 
to check up on the validity of our certificates by being allowed 
to examine our patients after they have been drawing benefits 
for a variable length of time. Recently one of my patients was 


subjected to an examination when she had only been drawing 
‘benefit for less than’ one month. No firm diagnosis had yet been 


made in this particular case, but the medical officer concerned 
was ordered to examine the patient prior to her attendance at 
hospital for another opinion. 


It is the duty of all, I feel, to protest vigorously at any 
new encroachment on the liberty of the individual and the 
integrity of our profession—I am, etc., 


Southampton. H. B. Kipp. 


“Family Doctor ” 


Sir,—Unlike some of your correspondents, I think 
“Family Doctor” gave a very false idea of general practice 
to-day. No wonder the young doctor was tired. His was 
really a 24-hour day ; and his wife at that rate will be old 
and miserable before many years are out. Rush, rush, rush, 
*phone, doorbell, letters, on, on, and on. It’s not really like 
that. And what of our patients who view it, what is their 
reaction? The old idea kept alive, “ Well, it’s his job, 
that’s what is expected of him, and, besides, he’s used to it ; 
he doesn’t even need sleep like us.” 

From the T.V. picture it would appear that he doesn’t 
even need a decent meal.—I am, etc., 


Old Hill, Staffs. E. Barr. 


a 


POINTS FROM LETTERS 


Minimum Standards ‘ ; 

Dr. St. GeorGe B. DELISLE Gray (Woodford Green, Essex) 
writes: Dr. G. C. Belcher’s letter (Supplement, August 23, p. 111) 
calls for an answer. I agree with nearly all he says. However, 
he says that “in the past the relations of patient and doctor 
were direct, intimate, and confidential. At the present time they 
are not.’ (My italics.) In my opinion, this is an unmerited——and 
unintentional—slur on our colleagues. My relations wit’: my 
patients have by no means altered. If anything they are more 
cordial and certainly quite as direct, ir timate, and confidential 
as heretofore. ... I agree that under our terms of service (and 
indeed under any conceivable terms of service) we are bound 
to have adequate consulting-rooms, equipment, etc. I did not 
intend to imply, and I do not think my words should be taken to 
imply, that there should be a “ host of inspectors.’”’ My intention 
is to force incompetent (I hardly like to say dishonest) practi- 
tioners t® bow to the public opinion of their professional 
colleagues. If a man is not playing the game he must be shamed 
into doing so. The man who shows himself efficient should be 
rewarded and the inefficient penalized. My two partners and I 
have our own premises from which we practise and live away 
from the surgery. We have, living over the practice, a general 
factotum, who is a retired sick-berth chief petty officer, R.N., and 
a girl to help him in the office. He does all our bookwork, and 
the two look after our records and see that we have wallets for 
all the patients. They get out the wallets when the patients arrive 
and file them when we have done with them. They do all our 
dressings (under our supervision), sterilize the instruments, answer 
the *phone, etc. The time and money they save us make their 
salaries well worth while. Our wives are in no way pestered by the 
practice. We do not look upon the latter as unpaid servants. 


The Prescription Charge 

Dr. L. S. Woorr (London, N.W.11) writes: It is right that 
patients should be restrained from running to the doctor with 
trifling ailments—they should be encouraged to deal with their 
small symptoms by common sense and courage. This will give 
more time to doctors to treat the more serious complaints. We 
should not encourage the modern trend to hypochondriasis. 


Test Prescriptions 

Dr. G. C. MILner (Pettswood, Kent) writes: A careful, honest 
chemist has nothing to fear from a test prescription, and it is 
good that the careless or dishonest ones should be identified. 


Criticism of Working Party’s Scheme 

Dr. C. J. SHortr (London, S.W.18) writes: There can be very 
little doubt that those practitioners with smaller lists (perhaps 
with a few exceptions) have a subsidiary income from private 
practice. It seems common sense that until there is a 100% 
health service there will be so many anomalics that nobody will 
be content with the distribution which the Working Party has 
forced on us. Considering the dissension which exists, surely the 
B.M.A. has the courage to hold a plebiscite to get the views of the 
general practitioners. 














150 Oct. 4, 1952 


ASSOCIATION NOTICES pouee. 








SUPPLEMENT To Tue 
Mepicat JougNnaL 





Association Notices 








SIR CHARLES HASTINGS CLINICAL PRIZE 
ESSAY COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition 
is established by the Association for the promotion of 
systematic observation, research, .and record in general 
practice. The competition has been extended by the addi- 
tion of a second prize known as the Charles Oliver Haw- 
thorne Clinical Prize. The following are the regulations 
governing the awards: 


(1) The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and 50 guineas, will be awarded for the best essay 
submitted. 

(2) The Charles Oliver. Hawthorne Clinical Prize, consisting 
of a certificate and a sum of money less than the amount of the 
Sir Charles Hastings Clinical Prize, will be awarded for the second 
best essay submitted. 

(3) Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes. 

(4) The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. Candidates 
in their entries should confine their attention to their own observa- 
tions in practice rather than to comments on previously published 
work on the subject, though reference to current literature should 
not be omitted when it bears directly on their results, their inter- 
pretations, and their conclusions. It is suggested that essays 
should consist of from 3,000 to 10,000 words. 

(5) Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistotk Square, London, W.C.1, not later than 
December 31, 1952. 

(6) A study or essay that has been published in the medical press 
or elsewhere will not be considered eligible for a prize, and a 
contribution offered in one year cannot be accepted in any subse- 
quent year unless it includes evidence of further work. A prize- 
winner in any year is not eligible for an award of either of the 
prizes in any subsequent year. 

(7) If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(8) Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

(9) Each essay must be typewritten or printed and must be 
accompanied by a sealed envelope, enclosing the candidate’s name 
and address, firmly affixed to the essay. 

(10) The writer of an essay to whom a prize is awarded may, 
on the initiative of the Science Committee, be requested to pre- 
pare a paper on the subject for publication in the British Medical 
Journal, or for presentation to the appropriate Section of the 
Annual Meeting of the Association. 

(11) Inquiries relative to the prizes should be addressed to the 


Secretary. 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman Prize 
in the year 1953. The value of the prize is £75. The pur- 
pose of the prize, founded in 1926, is the encouragement 


of study and research directed to the diminution and avoid- . 


ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors being 
left free to select the work they wish to present, provided 
this falls within the scope of the prize. Any registered 
medical practitioner in the British Empire is eligible to 
compete. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit the prize will not be awarded in 
1953 but will be offered again in the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. The decision of the 
Council shall be final. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 


panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. Essays must be 
forwarded so as to reach the Secretary, British Medical Associa- 
tion, B.M.A. House, Tavistock Square, London, W.C.1, not later 
than December 31, 1952. Inquiries relative to the prize should be 
addressed to the Secretary. 





Diary of Central Meetings 
OcTOBER 


6 Mon Armed Forces Committee, 2 p.m. 

8 Wed. Private Practice Committee, 11.30 a.m. 

9 Thurs. Executive Subcommittee, Joint Formulary Com- 
, mittee, 2.15 p.m. 

10 Fri. Joint Committee of the B.M.A. and the Magis- 
; trates’ Association, 2 p.m. 

10 Fri. Ophthalmic Group Committee, 2 p.m. 

14 Tues Central Ethical Committee, 2 p.m. 

1S Wed Special Meeting, G.M.S. Committee, 2 p.m. 

15 Wed Staff Side, Committee C, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

16 Thurs. Dermatologists Group Committee, 12 noon. 

16 Thurs ate ay ao Group Conference, 2.30 p.m. 

17. Fri. Charities Committee, 12 noon. 

17. Fri. seers Pathologists Group Committee, 

30 a.m. 

17 Fri. Overseas Committee, 2 p.m. 

22 Wed Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 

22 Wed Joint Conference of Representatives of Occupa- 
tional Health, Public Health, and Tuberculosis 
and Diseases of the Chest Group Committees, 
to discuss the Occupational Resettlement of 
Tuberculous Persons, 2 p.m. 

22 Wed. ae ae and Superannuation Committee, 

A .m. 

23 Thurs. Public Relations Committee, 2 p.m. 

24 ‘Fri. Science Committee, 2 p.m. 

24 «Fri. Staff Side, Medical Whitley Council, 2 p.m. 

29 Wed. — Committee (at Raven Hotel, Shrewsbury). 

; p.m. ‘ 
31. «*Fri. Venereologists Group Committee, 2.30 p.m. 
NOVEMBER 
5 Wed. Council, 10 a.m. 
6 Thurs. Special Meeting of Council, 10 a.m. 
DECEMBER 
3 Wed: Film Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Crry Division.—At Finsbury Health. Centre, Pine Street, 
London, E.C., Tuesday, October 7, 8.30 p.m., meeting. B.M.A. 
Lecture by Sir Heneage Ogilvie, K.B.E.: “ Diagnostic Surgicat 
Pitfalls in General Practice.” 

ENFIELD AND Potters Bar Division.—Week-end refresher 
course in psychiatry for general practitioners in the area of the- 
Division. Saturday, October 11, 2.30 p.m., meet at Claybury 
Hospital ; inspection of various departments of hospital; lecture- 
demonstration and discussion. Sunday, October 12, at Chase 
Farm Hospital, Enfield, 10 a.m., lecture by Dr. M. Silverman: 
‘* The Problem of Psychiatric Disorders in the Aged *; 11.30 a.m.. 
lecture by Dr. J. C. Sawle Thomas: “ The Management of the- 
Psychoneurotic Patient in General Practice”; 2.30 p.m., lecture 
by Dr. J. E. Clancy: “* The Clinical Value of the E.E.G.” 

Harrow Diviston.—At Rayners Hotel, Imperial Drive, Rayners. 
Lane, Harrow (near Rayners Lane Station), Tuesday, October 7, 
8.30 p.m., clinical pe 

KESTEVEN Division.—-At George Hotel, Grantham, Thursday. 
October 9, 7 for 7.30 p.m., dinner. Address by Dr. Robert 
Forbes: “* Current Legal Problems in Medical Practice.” 

LewisHaM Division.—At Lewisham Hospital, Friday, October 
3, 8.30 p:m., Dr. A. Denis Leigh: ‘“* Psychiatric Problems of 
General Practice.” : i 

Mip-Herts Drviston.—At Red Lion Hotel, St. Albans, Friday, 
October 10, 8.45 p.m., meeting. Talk by Dr. Tom Hare: “ The- 
Practice of Medicine for Animals.” eae 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, 
Atherstone, Tuesday, October 7, 8 p.m., informal supper, 
8.45 p.m., Valedictory Address by Dr. D. W. Hendry: “ Obstetric 
Problems in General Practice.” Special meeting at conclusion of 
ordinary meeting. ‘ 

SouTH-East Essex Drivision.—At Southend General Hospital, 
Friday, October 10, 8.30 p.m., meeting. Address by Dr. E. G. 
Sita-Lumsden: “ Impressions of Medicine in America.” 

Tower HaMLets Division.—At Mile End Hospital, Bancroft 
Road, London, E., Friday, October 10. 3 p.m., clinical meeting. 

WanoswortH Division.—At Banqueting Hall, Cotnet of 
Horse, Lavender Gardens, Lavender Hill, Clapham Junction, 
S.W., Wednesday, October 8, 8 p.m., annual dinner. 


West Sussex Drvision.—At Burlington Hotel, Worthing, 
Wednesday, October 8, 7 for 7.30 p.m., dinner. 8.15 og i. 


general meeting. Dr. D. P. Stevenson (Deputy Secretary, 
will be present. 
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EXPANSION OF THE HEALTH SERVICE 


MINISTRY OF HEALTH REPORT 


With 27 tables in the text and 40 appendices, mostly con- 
sisting of large areas of figures, there is every temptation in 
reviewing the Ministry of Health’s report from April, 1950, 
to December, 1951,’ to let the imagination run riot over 
statistics. As an example, the number of in-patients in the 
hospitals of England and Wales on any day of the year is 
more than the combined populations of Brighton, East- 
bourne, and Bournemouth, with Hastings probably thrown 
‘in. The number who attend every day as out-patients is 
equal to the entire population of Doncaster. As for doctors’ 
prescriptions, five of these are issued on the average in one 
year for every man, woman, and child in the country ; and 
the cost of each prescription, which was just over half a 
crown when the National Health Service came in, had 
reached almost 3s. 10d. by the middle of 1951. The rising 
cost is ascribed to the increasing expensiveness of drugs 
and the introduction in general practice of such costly pre- 
parations as chloramphenicol. The number of prescrip- 
tions has risen from 10} million in the first month of the 
Service to not far short of 17 million a month in the summer 
of 1951, and in January of that year, during an influenza 
epidemic, it reached the astonishing figure of just on 29 
million. 

The question of cost looms large on almost every page 
of this report. The net cost of the National Health 
Service for 1951-2 is estimated at £355m., which is equal 
to £8 a head of the population. The services rendered by 
general practitioners represent only a fraction of the total 
cost ; even if the general medical services and the pharma- 
ceutical services are linked together they amount only to 
37s. a head. It is the hospital expenditure, estimated at 
£250m. gross total for 1951-2, as against an actual expendi- 
ture of £229m. last year and £213m. the year before, which 
pushes up the ceiling until it becomes almost invisible. 


Quality as Well as Numbers 


In almost every direction the Service is expanding. More 
hospital beds have been established. The numbers of in- 
patients and of new out-patients have gone up steadily 
during each of the last two years. The number of whole- 
time eonsultants has increased from 1,310 in 1949 to 1.405 
in 1951, and of part-time consultants from 12.372 to 14,032. 
During that same period of two years the total medical and 
dental! staff in the hospital service has gone up from 8,954 


‘Report of the Minstr of Health covering the period Aprii 1. 
1950, to December 31, 1951. Part 1. (1) The National Health 
Service; (2) Welfare, Food and Drugs, Civil Defence. Cind. 
8655. London: H.M. Stationery Office. 5s. net. 








PAYMENT OF ARREARS 


The back pay due to general practitioners under the 
Danckwerts award should be paid by executive 
councils on November 28. Payment may be delayed 
to doctors no longer on the list of an executive 
council owing them the money. The increase to be 
expected is about 20% over the amount paid from 
the beginning of the Service up to June 30, 1952. 











whole-time members to 10,245, and from 20,280 part-time 
members to 23,281. There has been an increase of over 
10,000 in the number of nurses. The auxiliary services also 
show a steady increase. The number of physiotherapists, 
occupational therapists, and remedial gymnasts is rising. It 
is added, however, that the Service must not be judged 
solely by the increase in numbers. 

The developments have been qualitative as well as quanti- 
tative. Not only have more patients been able to receive 
treatment, but individual patients have often been enabled 
to be treated better or more comfortably. This has been 
most marked in the old hospitals, particularly the former 
public assistance hospitals, which have now apparently lost 
not only their stigma but a good deal of their ugliness and 
bareness, their forbidding appearance, and, with the installa- 
tion of modern equipment, their suggestion of bedridden 
hopelessness. They have become real hospitals, and the 
public now understands them as such. 


Local Authority Services 


One respect in which there has been some contraction is 
in the local health authorities services. There has been a 
slight fall in the number of midwives’ employed in the 
domiciliary service of local authorities, and a decrease in 
the number of confinements attended by them, also a fall 
in the number of women attending the antenatal and post- 
natal clinics of the local authorities. No doubt this is to 
be explained partly by an increase in antenatal care given 
by general practitioners and partly by the larger propor- 
tion of mothers who desire hospital confinement, and with 
it, presumably, hospital antenatal care. 


The Family Doctor Services 


The report mentions a general impression of increasing 
satisfaction at the improvements which have taken place in 
the service rendered by general practitioners, despite inevit- 
able complaints about some administrative matters. Surgery 
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attendances continue to be at a high level. The seasonal 
remission in summer attendances is much less marked than 
it was under the old regime. A very usual complaint is 
that the number of patients who attend for trivial ailments 
is greatly increased. 

There are few complaints of difficulty in securing hospital 
admission for patients acutely ill; but with the chronic sick 
it is another story. The position is worsened by housing 
difficulties and by the ageing of the population. Not that 
the problem of the chronic sick is entirely a matter of the 
old. There are young chronic sick, who constitute a special 
difficulty. Progress has been made, and nearly 57,000 beds 
in hospitals throughout the country are now allocated to 
the needs of the chronic sick, though there is still a waiting- 
list of 8,800. The need for closer understanding between 
general practitioners and health visitors is mentioned, Some 
overlapping between the two is inevitable, and without 
frequent personal contact and interchange of information 
misunderstandings are bound to arise. 

The information given in this report is concise and well 
classified. Its main part deals with the National Health 
Service in its three principal divisions, together with admini- 
strative matters such as medical and hospital supplies, the 
work of Whitley Councils, and the question of press rela- 
tions and publicity. Several of the appendices give informa- 
tion zhout the mental hospital.service, where the great diffi- 
culty seems to be the shortage of nurses and of beds. The 
relieving feature here is that mental hospitals are showing 
a higher turnover than in pre-war years, partly because 
more voluntary patients are coming forward and thus cases 
are treated at an earlier stage, and partly because of the 
increase in the development and application of active cura- 
tive treatment. It is estimated that of the patients admitted 
to mental hospitals to-day more than one-half are discharged 
within a year of admission. 

A chapter is devoted to international health, especially 
the work of the World Health Organization and the Public 
Health Committee set up under the Brussels Treaty. As an 
offset to the picture of international co-operation there is a 
section devoted to the casualty services under the heading 
of civil defence. It is stated that the regional boards are 
well advanced in the preparations they have been asked to 
make in the planning of war-time hospitals and first-aid 
services. The plans provide for a first-aid service, mainly 
mobile, and an expanded hospital service to deal not only 
with civilian air-raid casualties and acute sick, but also with 
casualties and acute sick from the armed Forces. It can 
only be hoped that the occasion for the mobilization of 
these emergency services will never arise. 








POLICY FOR GENERAL 
PRACTICE 
EXECUTIVE COUNCILS’ MEETING 


The Minister of Health, Mr. Iain Macleod, addressed the 
fifth annual meeting of the Executive Councils Associa- 
tion (England), held at Scarborough on October 3 and 4. 
Mr. H. C. Brown, of Bournemouth, presided. 

Mr. MACLEOD put forward what he described as his policy 
for general practice in the Health Service. He said that 
general practice was not and never had been static; the 
present view was defined in the B.M.A. report, General 
Practice and the Training of the General Practitioner. 
Reform and reorientation of general practice concerned 
mainly the medical profession, but the executive councils, 
hospitals, and local health authorities, as well as the other 
professions in the health services, must take their part. 
Some of the questions which demanded an early answer 
were whether the demand on hospital beds could be reduced 
without detriment to the patient, whether general practice 
was as well organized as it might be, and whether hospitals 
provided sufficiently for general practice cases. 


MINISTER’S 


There should be full co-operation between the general 
practitioner and the local authorities’ domiciliary services 
to ensure that patients did not stay longer in hospital than 
necessary ; there should be an increase in the number of 
partnerships and a development of group practice ; a better 
distribution of doctors so that none had more patients -to 
care for than they could properly manage ; closer assgcia- 
tion between the family doctor and hospitals, including con- 
tact with his patients while in hospital ; and direct access for 
the doctor to x-ray and pathological departments. Lastly, 
Mr. Macleod thought that the family doctor should be the 
leader of a team comprising all the services provided by the 
local health authority. 

The cost of hospital treatment made it imperative for 
patients to be sent to hospital only when needing investiga- 
tion or in-patient treatment, or when their homes or social 
circumstances made it essential for them to be admitted 
although medical needs did not make it so essential. Such 
a principle would increase the clinical interest of the work 
of general practitioners. If patients were discharged as 
soon as they could be looked after at home the pressure 
on beds would be relaxed and waiting-lists could be reduced. 


Group Practice 


Present trends seemed to favour the development of group 
practice. Partnerships should be encouraged by the Work- 
ing Party’s recommendations for the distribution of genera! 
practitioners’ remuneration. In one type of group practice 
practitioners worked together as a team with some degree of 
specialization and full ancillary help. Other types should 
develop within the experimental centres now being opened. 
The reduction of the normal maximum list from 4,000 to 
3,500 patients should lead to a better distribution of genera! 
practitioners. 

When a good distribution had been secured, the Ministry 
and the profession would have to agree to the proper rate 
of entry into general practice and arrangements made to 
link the remuneration rate to the work. The Exchequer 
could not finance an unlimited increase in the number of 
doctors beyond the point of the best distribution consistent 
with the proportion of the national income devoted to this 


purpose. 
Hospital and Family Doctor 


These should be a much closer association between 
general practitioners and the hospitals, in which consul- 
tants and hospital staffs should do what they could to let 
the general practitioner have access to their patients in hos- 
pital, discuss the cases with them, and give them prompt 
notice of discharge with any necessary clinical details in 
advance of cases needing continuity of care. Hospitals 
could help family doctors by inviting them to attend clini- 
cal meetings and developing the provision for direct access 
to x-ray and pathological departments. On this point, 
nearly 700,000 pathological specimens were examined and 
nearly 700,000 (almost the same number) of x-ray examina- 
tions were carried out for general practitioners last year, 
but he would not be satisfied until these services were 
directly available whenever required. 

General practitioners in the smaller towns and rural areas 
should be able to have charge of their own patients not 
needing specialist care although needing admission to hos- 
pital ; selected general practitioners should hold part-time 
hospital posts of a general or specialized character. 


Leader of Team 


With regard to general practitioners’ relations with the 
local health authorities, prior to the National Health Service 
it was not possible for them always to act as full family 
doctors ; they could now do so, and the general practitioner 
could now be the clinical leader of a team comprising all 
services provided by the local authority. A great oppor- 
tunity was open to the medical officer of health to act as 
the chief organizer of this service, but he must be in the 
closest possible contact with general practitioners and should 
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be either a member of the executive council or attending its 
meetings. The midwife, the district nurse, and the health 
visitor should work with the general practitioner as mem- 
bers of that clinical team. Only in this way could the 
patient receive in his home the co-ordinated care from a 
team of workers in their different spheres which he received 
in hospital. In addition the general practitioner should have 
a full share in the medical work at local health authority 
clinics. Lastly, the Minister emphasized his wish to see the 
general practitioner working more closely with the dentists, 
chemists, and opticians in problems of general health. No 
door, he concluded, should be barred to the general 
practitioner. 
Division and Liaison 

The conference was also addressed by Mr. FRED MESSER, 
M.P., chairman of the North-west Metropolitan Regional 
Hospital Board, who made some criticisms of the Service, 
mainly on the ground of division of authority. He suggested 
that there would be a great improvement in the work of the 
hospitals if the teaching hospitals were part of the regional 
service as in Scotland. He also stressed the importance of 
the general practitioner having access to hospitals. 

Mr. H. C. Brown, in his presidential address, spoke of 
the steps taken since last year with regard to liaison between 
the various sections of the Health Service. These were not 
sufficient, but he believed that this liaison would be brought 
about by a gradual building up in the light of experience. 
He felt liaison would be easier if executive councils were 
represented on regional hospital boards and vice versa. 

[See leading article in Journal at p. 822.] 








ROYAL COMMISSION FOR EAST AFRICA 


On September 25 the Secretary of State for the Colonies 
announced that the Government, after consultation with 
the Governors of Kenya, Uganda, and Tanganyika, pro- 
posed to advise the Queen to appoint a Royal Commission 
to inquire into the wider aspects of land utilization in rela- 
tion to the economic, industrial, social, and demographic 
problems of the East African region as a whole. The 
appointment of a Royal Commission on Health and Popu- 
lation in East Africa was suggested by the Kenya Branch 
of the B.M.A. as long ago as March, 1947. The Branch 
prepared a detailed memorandum on the subject which was 
sent by the Colonies and Dependencies Committee to a 
number of members of both Houses of Parliament and to 
the Secretary of State for the Colonies. 





a 


PNEUMOCONIOSIS PANELS 


Some months ago the Ministry of Health approached the 
Association with regard to the work of pneumoconiosis 
medical panels of the Ministry of National Insurance, and 
it was suggested that a good deal of the work might be 
undertaken by chest physicians.- The matter was referred 
to the Tuberculosis and Diseases of the Chest Group Com- 
mittee, which expressed the view, with one or two reserva- 
tions, that chest physicians would welcome the opportunity 
of gaining experience in this field, and that it would be 
more appropriate if the work were taken over by regional 
hospital boards. 





Since then a dispute has arisen between the Association _ 


and the Government over the remuneration of medical 
officers employed by Government departments, and in this 
connexion it has been pointed out that chest physicians 
doing pneumoconiosis work, remunerated as they are under 
the National Health Service, will be on a higher salary scale 
than the pneumoconiosis panel medical officers. 

The Group Committee feels, however, that, pending a 
national agreement on the issues involved, chest physicians 
would be well advised to accept pneumoconiosis duties 
provisionally, as to do so is in line with general policy. 

The Committee has also considered this matter from other 
aspects than the purely medico-political, and has decided to 


ask the Central Consultants and Specialists Committee to - 
recommend the Joint Committee to represent to the Ministry 
that the work should be undertaken at consultant level ; 
and that, in the event of its absorption into the National 
Health Service, if the work of chest physicians is not to be 
unduly disturbed it will be necessary for there to be a 
considerable expansion of consultant establishments. 








MEDICAL WHITLEY COUNCIL 
STAFF SIDE OF COMMITTEE “C” 


The following have been nominated as members of the 
Staff Side of Committee “C” for the Session 1952-3. 

W. G. Clark, J. Cotterell, H. K. Cowan, Doris A. Craigmile. 
J. M. Gibson, C. E. E. Herrington, E. Catherine Morris Jones. 
A. Macrae, B. R. Nesbit, J. Riddell, J. A. Stirling, J. A. Struthers. 
J. B. Tilley. 

Deputy Members 


The following deputy members have also been nominated. 


H. D. Chalke, H. M. Cohen, I. G. Davies, G. Matthew Fyfe. 
J. Kelman, J. Sharpe, Gladys Stableforth, H. C. Maurice Williams, 
R. C. Wofinden. 





Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Employment of Registrars 


Sir,—The registrar position has been the subject of much 
thought and correspondence. As a member of the staff of 
a non-teaching hospital it seems to me essential (1) that every 
senior registrar who has done his job well in a teaching 
hospital, or in a non-teaching hospital, should have a reason- 
able chance of, becoming a consultant, and not of being 
discarded without suitable alternative emplcyment after four 
years of devoted and efficient service ; a‘'u (2) that it should 
not be felt (as it is at present) that becoming a senior 
registrar at a non-teaching hospital jeopardizes the chance 
of promotion to a consultant post in either a teaching or 
non-teaching hospital. The same principles apply to the 
junior grade—i.e., registrar. 

As I understand it, though the whole subject is wrapped 
up in some secrecy and considerable confusion, a senior 
registrar can hold his post for four years; a registrar can 
only hold his for two years. If there are as many registrars 
as senior registrars there must be a wastage of 50% in the 
junior grade, as these posts are filled twice to every one 
vacancy for senior registrars. But I understand ‘that there 
will be more in the junior grade, so the wastage would be 
even greater. a 

What can a registrar or senior registrar who fails to get 
promotion do? His training has not fitted him for general 
practice, to which branch of the profession he has no desire 
to go. If he is forced into general practice by economic 
necessity he will be an indifferent general practitioner and 
a bitter and disappointed man. To some extent principle 
(2) above is being met in the case of senior registrars by 
integration of posts with teaching hospitals. But principle 
(1) has not been met, and neither principle has been met in 
the case of the junior grade. 

It is always easier to state a problem than to solve it. A 
consultant may serve for at least 30 years. In this time 
he has had eight senior registrars. It would seem, therefore, 
that there should be eight consultants to one senior registrar, 
but this would cripple the work of many hospitals. Already 
the Service is top-heavy with seniors, and the constant cry is 
for more help at house and registrar level. Emergency 
surgery is very arduous, and senior men can scarcely be 
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expected to be up night after night as well as to work by 
day, to instance but one need for younger men. Many 
techniques are better carried out by junior men. The older 
men cam supply experience and judgment, but it would 
appear that one could do with fewer seniors and more 
juniors, as in a regiment that has only one colonel and 
possibly two majors, but several captains and more lieuten- 
ants. But how can one achieve this distribution with reason- 
able security of tenure and promotion to all who enter the 
Service? If anyone can answer that satisfactorily the 
problem would be solved.—I am, etc., 


Hove. H. J. McCurricuH. 


Small-list Doctors 


Sir,—I must agree with the opinion that many small-list 
practitioners are not working a full day. My own experience 
of 20 months of general practice, pre-N.H.S. and since, con- 
firms this. I purchased a declining practice in November, 
1946, and by hard, and I hope good, work the practice 
income had increased by 160% by July 5, 1948. By the 
end of 1949 the list was under 100 short of 4,000. I then 
employed an assistant, but at the end of a year we agreed 
amicably not to continue with a partnership. His successor 
became a partner on January | this year. We find that we 
can care adequately for our patients without overwork and 
with enough off-duty. One of us does an increasing amount 
of domiciliary obstetrics, while the other has two anaes- 
thetic sessions a week, Our practice is scheduled as semi- 
rural, but each of us drives 500-700 miles a week. 

Unless lists of less than 1,000 consist almost entirely of 
chronic sick, I cannot see that a full day’s work can be 


found.—I am, etc., 


Writtle, Essex. J. TuDoR PEMBLETON. 

Sir,—Many must feel iike 1 do, bewildered by the many 
opposing views expressed ° tters to this Journal about the 
“ small-list doctor,” who 1s to be the main bone of con- 
tention in the proposed redistribution scheme. 

The views of the extremists in either direction are mani- 
festly worthless, but many of us feel we should do what we 
can for the genuinely hard-hit case, but we don’t happen to 
know any. What strikes me is that it is only those men 
who are condemned to these small lists by factors over which 
they have no control that can expect to be subsidized, and 
in the nature of things this problem is a short-term one and 
should be dealt with by a short-term measure for a limited 
period only, and the ~permanent structure of the Health 
Service should not be warped to do this. 

These cases arise from maldistribution of medical men for the 
new type of service set up on the appointed day, and I can think 
of several classes of men with these small lists which I should like 
to enumerate: (1) Men starting up in practice; provision is made 
for these. (2) Men with limited lists, and men whose N.H.S. 
practice is but a small part of their professional work. Apart 
from reasons of health, these cannot expect preferential treatment. 
(3) Sparsely populated areas where there are insufficient people 
within a workable area to provide an adequate list. Applying the 
Inducement Fund is the proper remedy here. (4) Practices whicr 
have shrunk by reason of shift of population due to rehousing ; 
I think these men are victims of social circumstances. (5) Prac- 
tices which have failed to grow enough by reason of too keen 
competition. 6) Practices which before 1948 were composed of a 
relatively small number of relatively highly charged private 
patients, who have now all “ gone on the scheme.” 

All these last three classes of practice must in time be elimin- 
ated; as no amount of subsidizing will make them economic. 
Redistribution must gradually occur by active discouragement of 
vacancies being filled again when their present owners give up. 

Now I suspect that classes 5 and 6 are the most numerous and 
most vocal. They probably exist in and around spas and the 
residential suburbs of our cities and towns. I do believe that the 
type of patient they consist of expects and maybe needs more 
time and attention than the usual “ panel ” type, but I am sure no 
one is going to suggest a graded capitation fee on a social or even 
an age basis. To my mind anyone noting the social trend since 
the Beveridge Report came out could have foreseen much of this, 
and those who set up in these types of practice in the last 10 years 
were just ill-advised to do so. 


Some may say that these men are just suffering the usual 
penalties one meets in everyday business when things go wrong; 
that those who hold the last type of practice probably did very 
well for many years in the old days, and were not unduly con- 
cerned with the troubles of their colleagues in colliery practices at 
the times of the industrial slumps. But I feel we have a responsi- 
bility to them in that we as a profession accepted a health service 
which as things have turned out has rendered it almost impossible 
for them to uproot themselves, start in practice elsewhere, and so 
by their own efforts set their house in order. Many must have 
perfectly legitimate liabilities—such as education, insurance, etc.— 
incurred when these were well within their means, but which are 
now an intolerable burden. It is on this score that these indi- 
viduals can claim some subsidy for their small lists. But it in no 
way follows that men who in the future can only acquire a small 
list should be subsidized or that a small list in itself is a divine 
and blessed thing. 

I would suggest that for a period not exceeding ten years 
loading be applied to the first 1,000 for lists of under 1,500, pro- 
vided their present owners held the practice prior to the appointed 
day and where other means of increase are not available. Surely 
in this time redistribution can take place to the extent of raising 
lists to 1,500 (at which they will get the maximum benefit anyway 
of the new distribution), provided vacancies are not filled as these 
small lists fall vacant and use is made of “ notional lists” by 
forming partnerships with men whose lists are now too large. 


In future, no doubt men will make mistakes, practices fail 
to grow, population will shift, and ill-health take a part, but 
are not these the usual hazards of those who work for a 
living in competition ?—I am, etc., 


Malton, Yorks. F. L. A. HuGuHEs. 


Sir,—There is no doubt that whoever first thought‘ of 
using the term “ pin-money” to express the part earnings 
of certain groups of doctors was guilty of a sneer which 
has done nothing to smooth the controversy over the ‘Work- 
ing Party’s report. There are some practitioners who do 
mainly private practice, but, in order to help those of their 
old patients who cannot afford to pay fees, they have a 
small list of a few hundred N.HLS. patients. I cannot think 
of a more insulting term than “ pin-money” applying to . 
the capitation fees such doctors earn. 

As Mr. Beare has pointed out (Supplement, September 20. 
p. 137) the Association has done very little to help or 
encourage private practice. Perhaps it finds both these tasks 
heyond its power, yet that is no reason why it should stand 
by while those who predominantly do private practice, with 
a smal! N.H‘S. list, are robbed of some money which they 
earn, however few such doctors may be. Though saturally 
I agree with Dr. Wand (Supplement, September 27, p. 141) 


.in deploring the suggestion that anyone is deliberately 


feathering his own nest, yet it seems to be an undoubted fact 
that the feathers are not all going where they should. 

Let nobody think that income is easy to come by in private 
practice. A few hundred pounds or so may be considered 
pin-money to a man with a full N.HLS. list. I do not know ; 
but I am sure it is a big consideration for all private prac- 
titioners. It is true that those who are not satisfied can 
have their case considered ; but why should they have to 
plead for what they have earned ? 

The group of which I speak may be small ; it may be one 
of many which feel they have not received consideration. 
The fact that any such group or groups exist shows that the 
Working Party abandoned without sufficient thought the 
intention of loading the first thousand, which most of the 
profession considered to be the Association’s accepted 
policy.—I am, etc., 


London, W.9. R. Cove-SmIiTH. 


Betterment for the Specialist 


Stmr,—Since my letter on this subject appeared in the 
Supplement of June 28 (p. 345) my impression, as a result 
of local discussions, letters in the Supplement, and personal 
correspondence, is a very definite hardening of the opinion 
that this problem should receive the immediate attention of 
the Association. , 

Published reports of discussions at higher levels would 
seem to show that, although there is agreement that we have 
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a definite claim, there are those who think nothing should 
be done about it. I would suggest that those who are 
satisfied with a 1939 plus 20% remuneration remember that 
there are many who are less fortunate, and that members 
of higher committees have no mandate to block or soft-pedal 
any claim for adjustment of our salaries. One association 
stated that the time is not opportune to ask for an increase 
of wages, but I would earnestly remind my colleagues that 
we are merely asking for an implementation of the Spens 
Report upon which our salaries are based, and upon which 
we entered the Service. Surely a simple manner in which 
the feeling of all specialists could be assessed would be to 
circularize a simple questionary. In this way our Central 
and Joint Committees would have accurate knowledge of 
the wishes of their electorate.—I am, etc., 
Southampton. BERNARD SUGDEN. 


Whither Public Health ? 


Sir,—Whither indeed ? Now that the management side of 
Committee “C,” Whitley Council, has rejected .the staff 
side’s request for a revision of the award of the Industrial 
Court to assistant medical officers, it is obviously.the duty 
of the Association to refer the case to arbitration. The 
award gave assistant medical officers 61% increase at maxi- 
mum salary over pre-war, against 100% which the general 
practitioners obtained under the Danckwerts award. 

What does the Association propose to do? On the one 
hand it pays lip-service to the crying need for a revision of 
the inequitable award, while on the other it sabotages the 
bargaining power of assistant medical officers. It agrees to 
the appointment of a rota of general practitioners to carry 
out the duties of the medical officer of health of Hebburn 
urban district council. At a recent refresher course a 
medical officer of health stated that the work of five 
full-time child-welfare and maternity officers was being 
carried out by general practitioners. He excused this on the 
grounds that he was ashamed to offer the current salary. 
This is going on all over the country. Is this the way to 
remedy the position by introducing blackleg labour ? 


It was at the request of the Association, to Safeguard the 
general practitioner’s position, that the clause was introduced into 
the contracts of all full-time public health medical officers pro- 
hibiting them from partaking in private practice. Surely the 
Association should insist on a reciprocal clause in the contracts 
of all general practitioners ? As a test of the Association’s good 
faith towards public health medical officers, I challenge them to 
name: (1) a date for the withdrawal of all general practitioners 
from the public health service, (2) a date for the withdrawal from 
service of all public health medical officers if the management side 
has not agreed to refer the case of the assistant medical officers to 
a tribunal whose findings have the force of law. I am asking no 
more than was done in order to bring the general practitioners’ 
case to arbitration. The public health service would fall to pieces 
without the part-time general practitioners. The impossibility of 
obtaining assistant medical officers at their present salary would 
then be recognized and their salaries adjusted at least to that of 
Civil Service medical officers. 

I started in 1935 at a salary of £500 per annum, rising to £700 
per annum. Now after 17 years’ service I have a pre-war purchas- 
ing power of £493 per annum. Does this touch the conscience 
of any generai practitioner in public health ? It is pertinent to 
ask whether assistant medical officers are expected to pay the 
100% increased subscription over pre-war when the Association 
has only obtained for them 664% increase in salary, or whether 
a reduction will be allowed them similar to R.A.M.C. officers 
who have a much larger salary. 

The Public Health Committee has many ex-officio members, 
members appointed, and members co-opted. The assistant 
medical officers, who probably represent 80% of all full-time 
public health medical officers, have no say in the election of the 
Committee and are represented by two co-opted members. Is this 
democracy ? I suggest that the Committee should be elected by 
postal ballot by members in the public health service. 


Instead of a service in its twilight, manned by frustrated 
and disillusioned men ar4 women, I visualize a wider pre- 
ventive medical service ..<en out of the hands of the local 
authorities, as the tuberculosis service has already been. It 
would eventually embrace not only the children but the 


whole community, and thereby lessen the calls on the 
general practitioner. The accent should be on prevention 
rather than cure.—I am, etc., 

Darlington. Maurice B. GRIFFITH. 


*,* The Secretary of the B.M.A. states: At the Annual 
Meeting in Dublin the Representative Body discussed certain 
anomalies affecting practitioners paid by salary and 
authorized the Council “to investigate the position of 
whole-time salaried members of the B.M.A. in the lower 
income groups and, at its discretion, to introduce lower 
subscription rates than those suggested . . .” (Minute 91). 
This mandate is already under active consideration. 


POINTS FROM LETTERS 


Injustice to National Service Doctors 

Dr. R. AspinaLt (Hertford) writes: It is gratifying and unique 
to see a letter from a regular (Supplement, September 6, p. 121) 
supporting a National Service doctor.... The statement of 
the Parliamentary Under-Secretary of State for War is inexcusable, 
but from whom did he get his medical information ? I wonder 
how much support the M.O. referred to in the politician’s state- 
ment got from his colleagues ? 


Test Prescriptions 

Dr. A. Matcuetr (Carnforth, Lancashire) writes: Does the 
State imposing such regulations, and those accepting the imposi- 
tion in the name of an honourable profession, wish us to think, 
because the chemist does not mind having his honesty tested, 
that this excuses such means used to test him? Do frequent 


’ sittings, to plan the lives and behaviour of other people, in time 


produce an induration, spreading distally, to make one less 
squeamish about the ordering of dirty work, or is the. general 
practitioner, once he has signed on the dotted line, like Dr. 
Faustus, not expected to be too nice ? 


Smalfj-list Doctors 

Dr. L. PENHALL PHiLuips (Radlett, Herts) writes: It is evident 
from the correspondence in your columns that, rightly or wrongly, 
a great many doctors consider that the small-list man is being 
unfairly treated under the .Danckwerts award. There may be 
arguments on both sides, but it seems to me that nothing will be 
done about it unless some action is taken other than writing to 
the British Medical Journal. I suggest that al) doctors throughout 
the country who have lists under 1,500 should write a letter of 
protest, as I have done, to the Secretary of the British Medical 
Association, and if sufficient numbers of such protests are 
received they cannot fail to obtain consideration by the Com- 
mittee. It is not enough to wait and see what others are going 
to do; we ourselves must contributé to the rectifying’ of this 
unfairness by writing to protest. Only by this combined action 
can the Committee be made to see that such unfairness is a very 
real grievance to a great many general practitioners. 





H.M. Forces Appointments 








ROYAL NAVY 


Surgeon Captain V. F. Walsh has retired. 

Surgeon Commander F. Dolan has retired. 

Acting Interim one Lieutenant-Commanders L. G. H. Le 
Clercq and Higginson to Surgeon Lieutenant- 
Commanders. 


Royat NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commander O. J. Vaughan-Jackson has 
been removed from the Active List. 
nnd Interim Surgeon Lieutenant-Commander D. C. G. Bett, 
mergency), has been transferred to the Permanent 
ENV in the rank of Actin 
Surgeon Lieutenant R. ebb 
Commander. 
ARMY 


Colonel J. M. Ryan, late Rd .A.M.C., has retired on retired , 
Lieutenant-Colonel W. B. F. Brennan, from R.A:M.C., to be 


Colonel. 
ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel H. J. R. Thorne, D.S.O., has retired on 
retired pay, and has been granted the honorary rank of Colonel. 
(Substituted for the notification in a Supplement to ie London 


Gazette dated August 29.) 


oe ge Lieutenant-Commander. 
be Surgeon- Lieutenant- 
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Lieutenant-Colonel J. T. has retired on retired pay. 
Majors S. F. Cranston and J. C. Babbage, M.B.E., to be 
Lieutenant-Colonels. 


REGULAR ARMY RESERVE OF OFFICERS 


Brigadier O. C. Link, late R.A.M.C., having attained the age 
limit of liability to recall, has ceased to belong to the Reserve of 


Colonel R. S. Dickie, late R.A.M.C., having attained the age 
limit of liability to recall, has ceased to belong to the Reserve of 
Officers. 

Roya ARMY MEDICAL Corps 

Majors (Honorary Lieutenant-Colonels) I. M. Robertson and 
J, W. Walker, having attained the age limit of liability to recall, 
have ceased to belong to the Reserve of Officers. 

Major (Honorary Lieutenant-Colonel) M. Kingsley has ceased 
to belong to the Reserve of Officers. 


SUPPLEMENFARY RESERVE OF eee: Royat Army MEDICAL 
‘ORPS 
Major (Honorary Colonel) E. W. Ashworth, T.D., from T.A.R. 
of O, to be Major, and has been granted the acting rank of 
Colonel. 
Lieutenant (War Substantive Major) W. K. S. Moore, from 
Emergency Commission, to be Lieutenant. 


TERRITORIAL ARMY 
Roya, Army MepicaL Corps 

Lieutenant-Colonel S. G. de Clive-Lowe, T.D., has been granted 
the acting rank of Colonel. 

Major E. H. P. Smith, T.D., has been granted the acting rank 
of Lieutenant-Colonel. 

Major J. R. Heming has retired, retaining the rank of Maior. 

Captain (Acting Lieutenant-Colonel) R. Lamb to be Major, 
retaining the acting rank of Lieutenant-Colonel. 

Captain (War Substantive Major) J. W. A. Crabtree, formerly 
L.MLS., to Lieutenant. 

Captain O, T. Wade to be Major. 

Captains G. Gregg. J. J. A. Reid, M. M. Herbert, and J. 
Telfer to be acting Majors. 


TERRITORIAL ARMY RESERVE | OFFIcEeRS: Royat Army MEDICAL 
ORPS 

Lieutenant-Colonel C. J. Cellan-Jones, from Active List, to 
be Lieutenant-Colonel. 

Majors (Honorary Lieutenant-Colonels) F. N. Foster, O.B.E., 
T.D., and J. C. Barrett, V.C., T.D., having attained the age limit 
of rng 3 to recall, have ceased to belong to the T.A.R. of O. 

Major K. C. MacKelvie, from Active List, to be Major. 

Captain (Honorary Major) D. C. MacKeachan, T.D., from 
R.A(T.A.R.O.), to be Captain. 

Captain J. G. Dumoulin, from Active List, to be Captain, and 
has been regranted the honorary rank of Major. 

Captain A. C. McLaren, T.D., has relinquished his commission, 
and has been granted the honorary rank of Major. 


REGULAR ARMY: EMERGENCY COMMISSIONS 


Royat Army Mepicat Corps 
Captain (War Substantive Major) J. A. Hadfield has 
relinquished his commission, and has been granted the honorary 
rank of Lieutenant-Colonel. 
Lieutenant (War Substantive Captain) R. I. Cohen has relin- 
quished his commission, and has been granted the honorary rank 


of Major. 
ROYAL AIR FORCE 


Wing Commander J. F. McGovern has retired on account of 
medical unfitness for Air Force service. 
Flight Lieutenant W. G. Thomson to be Squadron Leader. 


Royat AuxILiary Air Force 


a Lieutenants R. D. McD. Morrison and L. Watt to be 
Squadron Leaders. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: G. T. 
Barnes, M.B., -B., Senior eet, Nigeria; S. C. Buc’s 
M.B., B.Chir., Senior Pathologist, Northern Rhodesia: O. H. 
Stung, M.B., Ch.B., D.P.H., Pathologist, Trinidad and Tobago; 
T. ornton, M.B., F.R.C.S., Surgeon Specialist, Federation of 
Malaya E. J. Gatt, M.D., Medical Officer, Northern Rhodesia ; 
J. W. Tanner, M.B., Ch.B., Medical Officer, Uganda: C. E. 
Tudor, M.R.C.S., L.R.C.P., D.A., Grade A Medical Officer 
Specialist (Anaesthetist), Trinidad; F. J. A. Bateman, M.B., B.S., 
Resident Medical Officer, Northern Rhodesia; S. P. F. Cotton, 
M.B., B.Ch., and J. L. M. De Beaux, M.B., B.S., Medical Officers, 
Fiji; B. Didsbury, M.B., Ch.B., J. A. Sutherland, M.B.E., M.B., 
Ch.B., J. Wolf, M.B., B.Ch., N.'A. Durham, M.D.. MR.CP.. 
A. S. Gardiner, B.M., B.Ch., J. Graves, M.R.C.S., L:R.CP., and 
A. J. es ye B.M., B.Ch., Medical Officers, Federation of 
Malaya; H. A. Reid, M.R.C.P., Specialist Physician, Federation 
of Malaya; T. T. Swan, M 
Officer, Aden, Miss S. 
Officer, British Guiana; Mi 


; .&S.Ed., Medical 
Medical Officer, Federation of 


M. Delaney, M.B., B.Ch., Lady 


Ch., F.R.C.S., Special Grade Medical 
A Yhap, LREP. 

ss J. 

Malaya. 
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Association Notices 





Diary of Central Meetings 
OcTOBER 


14 Tues. Central Ethical Committee, 2 p.m. 

15 Wed Special Meeting; G.M.S. Committee, 2 p.m. 

15 Wed Staff Side, Committee C, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

16 Thurs. Dermatologists Group Committee, 12 noon. 

16 Thurs. Dermatologists Group Conference, 2.30 p.m. _ 

17. ‘Fri. Consulting Pathologists Group Committee. 
1130am. | 

17 Fri. Charities Committee, 12 noon. 

17 Fri. Overseas Committee, 2 p.m. . 

22 Wed Planning Subcommittee, Occupational Health 
Committee, 10 a.m. ; 

22 Wed. Joint Conference of Representatives of Occupa- 
tional Health, Public Health, and Tuberculosis 
and Diseases of the Chest Group Committees, 
to discuss the Occupational Resettlement of 
Tuberculous Persons, 2 p.m. 

22 Wed. War Memorial Committee, 2 p.m. 

22 Wed. Building Committee, 2.30 p.m. _ . 

22 Wed. Compensation and Superannuation Committee, 
2.30 p.m. 

23 Thurs. Public Relations Committee, 2 p.m. 

24 «Fri. Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m. 

24 «Fri. Science Committee, 2 p.m. : 

24 «~*Fri. Staff Side, Medical Whitley Council, 2 p.m. 

27 Mon. Education Conference Subcommittee, Inter- 
national Relations Committee, 11 a.m. 

29 Wed. Registrars Group Council, 2 p.m. 

29 Wed. bet Committee (at Raven Hotel, Shrewsbury), 

1S p.m. ee, : 

3@ Thurs. — Consultants and Specialists Committee, 

noon. 

31 ‘Fri. Legal Subcommittee, Alcohol and Road Accidents 

‘ommittee, 2 p.m. : 
31 ‘Fri. Venereologists Group Committee, 2.30 p.m. 
NOVEMBER 
5 Wed. Council, 10 a.m. 
6 Thurs. Special Meeting of Council, 10 a.m. : 
11 Tues. D.I.H /D.P.H. Subcommittee, Occupational 


Health Committee, 2.15 p.m. 


Branch and Division Meetings to be Held 


BRIGHTON Division.—({1) At Victoria Hospital, Lewes, Wednes- 
day, October 15, 3 p.m., clinical meeting. (2) At St. John’s, 
Preston, Sunday, October 19, 6.30 p.m., Annual Divisional Service. 
Sermon by Reverend R. M. Raper, Chaplain of Division. 

Coventry Drvision.—At St. Thomas’s Church, Albany Road, 
Coventry, Sunday, October 19, 6.30 p.m., B.M.A. Annual Church 
Service conducted by the Reverend C. G. Palmer. 

Croypon Diviston.—At Mayday Hospital, Croydon, Tuesday. 
October 14, 8.30 p.m., clinical meeting. 

Doncaster Division—At Messrs. Parkinson’s Café, High 
Street, Doncaster, Tuesday, October 14, 7.30 p.m., joint meeting 
with Doncaster Medical Society. 8 o dinner. ‘“ Some 
Common Problems in Ear, Nose, and Throat Surgery,” address 
by Mr. P. H_ Beales. 

Henpon_Drvision.—At Hendon Hall Hotel, London, N.W., 
Tuesday, October 14, 8.45 p.m., clinical meeting. Sir Heneage 
Ogilvie, K.B.E.: ‘“* Whither Medicine ? ” 

KINGSTON-ON-THAMES Drvision.—At Kingston Hospital, 
Wolverton Avenue, Kingston-on-Thames, Tu ay, October 14. 
7.15 p.m., clinical evening arranged by Dr. A. A. Cunningham. 

NortH Mipp.esex Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, October 14, 8.45 p.m.. 
meeting. Lecture and demonstration by Mr. B. H. Page: “‘ Some 
Aspects of Genito-urinary Surgery.” 

RocupaLe Division.—At Red Lion Hotel, Lord Street, Roch- 
dale, Monday, October 13, 8.30 p.m. Dr. Williamson: “ Medi- 
cal Rehabilitation in Industry.” 

St. Pancras Division.—At B.M.A. House, Tavistock Square, 
London, W.C., Friday, October 17, 8.30 p.m., meeting. Discus- 
sion to be opened by Dr. John Hunt: “A College of General 
Practice.” 

ScunTHORPE Dtvision.—At War Memorial Hospital, Sunday, 
October 19, 10.30 a.m., clinical meeting. 

SouTH-west Essex Division.—At Langthorne Hospital, Lang- 
thorne Road, Leytonstone, E., Wednesday, October 15, 8.30 p.m., 
meeting. Lecture by Dr. J. DeLargy: ‘“ Domiciliary Geriatrics 
and Geriatrics in General Practice.” 

Tower HAMLets Drvision.—At Poplar Hospital, East India 
Rock Road, London, E., Friday, October 17, 8 pm. Dr. D. 
Morris: “ Paediatrics.” 

Wiacan Drvision.—At The Hollies, Wigan Lane, Wigan, Thurs- 
day, October 16, 8.15 p.m., annual general meeting. 
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MEDICAL PRACTICES COMMITTEE 
CLASSIFICATION OF AREAS 


The revised classifications of England and Wales in accord- 
ance with the recommendations of the Working Party on 
the distribution of remuneration among general practitioners 
are shown below. These classifications supersede those 
previously published, and for the purpose of admission to 
the medical lists of executive councils come into force 
forthwith. The classifications will be revised as the posi- 
tion in each district warrants, and alterations will be pub- 
lished from time to time. A doctor who is proposing to 
enter practice in a particular district or districts should 
apply for up-to-date information from the executive council 
for the district(s) in which he is interested before taking 
Positive steps to secure surgery and waiting-room 
accommodation. 

Where the name does not indicate that it relates solely 
to a local government district—e.g., borough, urban, or 
rural district—the classification relates to the practice area— 
namely, the township or village and the surrounding district. 

I. Designated Areas.—So far as urban areas are concerned 
the designation does not necessarily apply to any part where 
the population density is lower than in the area generally— 
for example, the rural fringe of many urban areas. In 
rural areas the designation applies to the centres of popula- 
tion only. The position in designated areas is extremely 
fluid and may change rapidly with the introduction of new 
doctors. The names of areas where the position is finely 
balanced and the admission of one or two doctors only 
may result in reclassification are marked with an asterisk (*). 
Admission to the medical list in any of these areas while 
they remain designated will be automatic. Under the Work- 
ing Party’s Report on the Distribution of Remuneration 
among General Practitioners an initial practice allowance 
may be claimed only in respect of new practices in a desig- 
nated area. Details of the scheme for the payment of these 
allowances will be published separately. 

II. Doubtful or Intermediate Areas.—Admission to the 
list to practise in these areas will be decided in the light of 
the medical man-power and other circumstances prevailing 
at the time of application. Automatic acceptance cannot 
be assumed. In certain of the areas where the position 
may be changing at the time’an application is made (owing 
to housing development, etc.) the classification may, after 
the comments of the executive counci] and local medi- 
cal committee have been considered, be amended to desig- 
nated. The designation will apply, of course, solely to the 
practice district for which application has been made. Other 
considerations may result in a decision by the committee 
that the number of doctors already practising in the area is 
adequate and that the application be refused. 

Ill. Restricted Areas.—These are areas in which the com- 
mittee has decided that the number of doctors practising is 
adequate. Normally applications to start new practices will 
not be granted. Where an existing practice is concerned 
regard will be had to all the circumstances of the case. 


The numerals I, II, or III below denote whether the 
district is Designated, Doubtful or Intermediate, or 
Restricted. x 


ENGLAND: COUNTIES 


Bedfordshire —1: *Dunstable; Luton; *Barford, Eaton Socon, 
Sandy and Potton; *Leighton Buzzard; *Woburn, Toddington, 
Ampthill and Cranfield. II: Barton and Shillington; Bedford ; 
Biggleswade; Shefford and Arlesey. III: Harrold, Sharnbrook, 
Riseley and Turvey. 

Berkshire—1: Urban and Rural District of *Abingdon. II: 
Borough of Maidenhead; Boroughs and Rural Districts of 
Wallingford ; Windsor; Wokingham; Urban and Rural Districts 
of Newbury; Wantage (except Brightwalton); Rural Districts of 
Bradfield; Cookham; Easthampstead; Faringdon; Hungerford 
(except Kintbury). III: Brightwalton (Wantage Rural District); 
Kintbury (Hungerford Rural District). 

Buckinghamshire —1: *Aylesbury; *Bletchley; *Burnham and 


' Taplow; *Chesham; High Wycombe; *Newport Pagnell; Slough 


and Cippenham ; *Stony Stratford. Il: Amersham; Buckingham ; 
Chalfont St. Giles, Chalfont St. Peter, and Gerrards Cross; Coln- 
brook; Datchet; Eton; Flackwell Heath; Iver; Marlow; New 
Bradwell and Wolverton; Olney; Princes Risborough ; Wendover ; 
Whitchurch and Cublington; Wing; Winslow; Woburn Sands; 
Wraysbury. III: Beaconsfield and Seer Green; Bourne End; 
Great Missenden and Prestwood; Haddenham; Hambleden; 
Hanslope; Horsley Green; Lane End; Long Crendon; Steeple 
Claydon; Stokenchurch ; Waddesdon. 

Cambridgeshire-—1: Borough of *Cambridge. II: Cambridge- 
shire (except the Borough of Cambridge and Isleham). III: 
Isleham. 

Cheshire—I: Chester (*Ellesmere Port? and Whitby); -Crewe 
and Nantwich (Crewe and Haslington, *Sandbach); Hyde, Dukin- 
field and Stalybridge (*Dukinfield); Runcorn (*Runcorn); Wirral 
(New Ferry and Bebington). II: Altrincham (Altrincham, 
Bowdon, Broadheath and West Timperley, Hale, Timperley); 
Bredbury and Romiley (Bredbury, Romiley and Woodley, Hazel 
Grove and Bramhall, Marple and Marple Bridge, Disley and 
High Lane); Cheadle and Gatley (Cheadle and Gatley, Cheadle 
Hulme); Chester (Hoole and Newton, Little Sutton, Tarporley) ; 
Congleton (Congleton); Crewe and Nantwich (Nantwich, Alsager, 
Holmes Chapel); Hoylake and West Kirby (Hoylake, Meols, 
West Kirby and Caldy, Heswall and Irby); Hyde, Dukinfield, and 
Stalybridge (Hyde, Stalybridge, Hollingworth, and Mottram); 
Knutsford and Wilmslow (Knutsford, Lymm, Styal); Macclesfield 
(Macclesfield, Poynton); Mid-Cheshire (Northwich and Weaver- 
ham with Cuddington, Sandiway and Rudheath, Winsford, 
Middlewich, Great Budworth); Runcorn (Frodsham, Stockton 
Heath); Sale (Sale); Wirral (Bromborough and Eastham); 
Neston, Parkgate and Willaston. III: Chester (Upton-by-Chester 
and Bache, Farndon, Malpas, Tattenhall); Crewe and Nantwich 
(Audlem, Wrenbury); Hoylake and West Kirby (Greasby) ; Knuts- 
ford and Wilmslow (Wilmslow, Alderley Edge, Chelford, 
Mobberley, Warford, Handforth and Great Warford); Maccles- 
field (Bollington); Runcorn (Helsby, Stretton). 

Cornwall.—I: Nil. Il: Albaston, Callington and Calstock ; 
Bodmin; Bude; Bugle and St. Dennis; Camborne; Carn Brea; 
Chacewater; Falmouth; Helston; Launceston; Liskeard; New- 
quay; Padstow; Penryn; Penzance; Perranporth; Porthleven; 
Port Isaac ; Redruth; St. Austell; St. Blazey ; St. Columb ; St. Ives 
and Carbis Bay; St. Just; Saltash; Torpoint; Truro. III: Bos- 





*For meaning of asterisk, see preamble. 
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castle; Camelford; Cawsand; Constantine; Constantine Bay; 
Delabole ; Downderry ; Fowey ; Grampound ; Hayle; The Lizard; 
Looe; Lostwithiel; Marazion; Mevagissey; Millbrook; Mullion, 
Pensilva ; Perranarworthal ; Polperro; Polyphant ; Praze; Probus; 
Rock; Ruanhighlanes; St. Agnes; St. Germans; St. Keverne; 
St. Mawes; St. Stephens; Tintagel; Townshend; Tywardreath; 
Upton Cross; Wadebridge; Widemouth Bay. 

Cumberland.—I: Districts of *Brampton; *Cockermouth; 
*Egremont ; *Maryport; *Whiitehaven with Rowrah. II: Districts 
of Aspatria; Cleator Moor; Keswick; Kirkebride; Longtown; 
Millom; Penrith; Silloth; Wigton; Workington. III: Alston; 
Bootie; Caldbeck ; Dalston; Distington; Gosforth; Harrington; 
High Hesket ; Kirkoswald; Ravenglass; Wetheral.: 

Derbyshire. —I: Boroughs of Chesterfield and Ilkeston. Urban 
Districts of *Alfreton; *Clay Cross; *Heanor; *Long Eaton; 
*Ripley and Swadlincote. Rural Districts of *Blackwell ; Chester- 
field; *Clowne and *Shardlow. II: Boroughs of Buxton and 
Glossop. Urban and Rural Districts of Bakewell and Beiper. 
Urban Districts of Ashbourne; Bolsover; Dronfield; Matlock; 
New Mills; Staveley and Wirksworth. Rural Districts of Chapel- 
le-Frith and Repton. III: Urban District of Whaley Bridge. 

Devon and Exeter—I: Nil. I: County Borough of Exeter. 
Boroughs of Barnstaple; Bideford; Dartmouth; Honiton; Oke- 
hampton; South Molton; Tiverton ; Torquay. Urban Districts 
of Axminster; Brixham; Crediton; Exmouth; Ilfracombe with 
Combe Martin and Woolacombe ; ‘Kingsbridge ; Newton Abbot 
and Kingsteignton; Northam with Appledore; Paignton; 
Tavistock. Rural District of Plympton St. Mary (except Newton 
Ferrers and Yealmpton). Broadclyst, Pinhoe and Whimple (St. 
Thomas Rural District); Kingskerswell and Ipplepen (Newton 
Abbot Rural District); Topsham (St. Thomas Rural District); 
Cullompton (Tiverton Rural District). III: Boroughs of Great 
Torrington; Totnes. Urban Districts of Ashburton; Buckfast- 
leigh ; Budleigh Salterton ; Dawlish ; Holsworthy ; Lynton; Ottery 
St. Mary; Salcombe; Seaton with Colyton and Colyford; Sid- 
mouth; Teignmouth with Bishopsteignton and Shaldon. Rural 
Districts of Axminster; Barnstaple; Bideford; Crediton; Hols- 
worthy; Kingsbridge; Newton Abbot (except Kingsteignton, 
Kingskerswell and Ipplepen); Okehampton; St. Thomas (except 
Broadclyst, Pinhoe, Whimple, and Topsham); 
Tavistock ; Tiverton (except Cullompton); Torrington; Totnes; 
Newton Ferrers and Yealmpton (Plympton St. Mary Rural 
District). 

Dorsetshire —I: Nil. II: Beaminster; Blandford and district ; 
Bridport and district; Dorchester and district; Gillingham, 
Bourton and district; Poole with Branksome, Canford Cliffs, 
Parkstone and Sandbanks; Portland; Shaftesbury and district; 
Sherborne and district; Sturminster Newton, Marnhull and 
district ; Swanage and district ; Wareham and district; Weymouth 
with Broadway, Chickerell, Preston and Wyke Regis; Wimborne 
and district; Winfrith, Wool and district. III: Abbotsbury; Bere 
Regis; Broadstone and district; Cerne Abbas and district ; Char- 
mouth, Lyme Regis and district ; Child Okeford and district ; 
Corfe ‘Castle and district ; Cranborne and district ; Evershot and 
district ; Ferndown and West Moors; Glanvilles Wootton ; Buck- 
land Newton and district ; Handley and district; Maiden Newton 
and district; Milton Abbas and Winterborne Strickland; Puddle- 
town and district; Stalbridge and district ; Verwood and district ; 
Yetminster and district. 

Durham.—I: Municipal Borough of *Jarrow; 
of *Billingham; Bishop Auckland; ‘*Blaydon; *Boldon; 
*Brandon and Byshottles; *Chester-le-Street ; *Consett; *Crook 
and Willington; Felling; Hebburn; *Hetton; Houghton-le- 
Spring; *Ryton; Seaham; *Shildon; *Spennymoor; Stanley; 
*Tow Law; “Washington; *Whickham; Rural Districts of 
*Chester-le-Street ; Easington; *Sedgefield (with the exception of 
Sedgefield village and Stillington); *Sunderland. II: Municipal 
Borough of Hartlepool. Municipal Boroughs and Rural Districts 
of Durham; Stockton-on-Tees. Urban District of Barnard Castle. 
Rural Districts of Barnard Castle (with the exception of Gainford 
and Middleton-in-Teesdale); Darlington; Lanchester. III: Gain- 
ford and Middleton-in-Teesdale (Barnard Castle Rural District) ; 
Sedgefield village and Stillington (Sedgefield Rural District); 
Weardale Rural District. 

Essex.—I: Boroughs of Barking; *Chelmsford; *Chingford; 
Dagenham; *Harwich; Ilford; Leyton; Romford (except Harold 
Hill Housing Estate); Walthamstow. Urban Districts of Billeri- 
cay; *Braintree and Bocking; *Canvey Island; *Clacton-on-Sea; 
Hornchurch; ‘*Rayleigh; Thurrock (except Aveley Housing 
Estate); “Waltham Holy Cross. Rural Districts of *Great 
Dunmow; *Rochford; *Tendring (except Great Bentley, St. 
Osyth, and Thorpe-le-Soken). II: Colchester; Maldon; Saffron 
Walden; Wanstead and Woodford. Urban Districts cf Benfleet; 
Brentwood; Burnham-on-Crouch; Chigwell; Epping; Frinton 
and Walton; Halstead; Witham; Wivenhoe. Rural Districts of 
Chelmsford; Halstead; Lexden and Winstree; Ongar; Saffron 


Urban Districts 


South Molton; - 


Walden ; Harold Hill Housing Estate (Romford Borough); Aveley 

Housing Estate (Thurrock Urban District). IlI: Urban Districts 
of Brightlingsea; West Mersea. Rural Districts of Braintree: 
Epping; Maldon; Great Bentley, St. Osyth, and Thorpe-le-Soken 
(Tendring Rural District). 

Gloucester County and City—I: *Chipping Sodbury; *Cinder- 
ford and Drybrook; *Dursley, Uley and Wotton-under-Edge ; 
*Filton, Little Stoke and Stoke Gifford; *Hanham, Kingswood 
and Warmley; *Stonehouse. II: Almondsbury, Olveston and 
Patchway ; Bishops Cleeve, Cleeve Hill and Winchcomb ; Bourton- 
on-the-Water and Stow-on-the-Wold ; Charlton Kings, Cheltenham 
and Prestbury, Churchdown and Hucclecote; Cirencester and 
Rendcomb; Coleford and Parkend; Corse and Newent: 
Frampton Cotterell and Hambrook; Gloucester; Lydbrook and 
Ruardean ; Lydney ; Mangotsfield ; St. Briavels ; Stroud ; Tetbury : 
Tewkesbury; Tidenham. III: Berkeley; Bitton, Oldland and 
Oldland Common; Blakeney; Blockley and Moreton-in-Marsh ; 
Bream; Brimscombe (Burleigh) and Minchinhampton; Chalford 
and Eastcombe; Chipping Camden and Mickleton; Cranham 
and Painswick; Fairford and Lechlade; Frampton-on-Severn ; 
Marshfield ; Mitcheldean; Nailsworth; Newnham and Westbury- 
on-Severn ; Northleach ; Pilning; Thornbury. 

Hampshire—1: Municipal Boroughs of *Aldershot ; *Gosport 
II: Municipal Boroughs of Andover; Basingstoke; Christchurch ; 
Eastleigh ; Lymington; Romsey; Winchester. Urban Districts of 
Alton; Fareham; Farnborough; Fleet; Havant and Waterloo: 
Petersfield. Rural Districts of Alton; Andover; Basingstoke ; 
Droxford; Hartney Wintney; Kingsclere and Whitchurch; New 
Forest; Petersfield; Ringwood and Fordingbridge; Romsey: 
Stocksbridge ; Winchester (northern half); Winchester (southern 
half). III: Nil. 

Herefordshire—I: Nil. II: Bromyard and district; Hereford 
and district ; Ledbury and Malvern (with the exceztion of Cradley 
and Colwall) ; Leominster and district ; Ross and district (with the 
exception of Whitchurch) ; Vowchurch (with Grosmont, which is 
situated in Monmouthshire). III: Cradley and Colwall; 
Eardisley ; Kington and district ; Leintwardine (and South Shrop- 
shire); Pembridge ; Weobley; Whitchurch. 

Hertfordshire—1: *St. Albans. Urban Districts of *Letch- 
worth; *Tring; *Waltham Cross; *Welwyn Garden City. II: 
Hemel Hempstead ; Hertford; Watford (except Garston). Urban 
Districts of Baldock; Barnet and East Barnet; Berkhamsted : 
Bishop’s Stortford; Bushey; Cheshunt and Goffs Oak; Chorley 
Wood; Harpenden; Hitchin; Hoddesdon; Rickmansworth; 
Royston; Sawbridgeworth ; Stevenage; Ware. Rural Districts of 
Braughing; Elstree and Boreham Wood; Hatfield; Hemel 
Hempstead; Hertford; Hitchin; St. Albans; Ware; Watford 
III: Garston (Watford Borough). Rural District of Welwyn. 

Huntingdonshire——1: Nil. If: Alconbufy Weston district: 
Huntingdon district; Kimbolton district; Ramsey; St. Ives; St 
Neots; Warboys; Yaxley. III: Buckden; Somersham. 

Isle of Ely—tI: *March district; *Whittlesey district. II: 
Chatteris; Doddington; Ely; Haddenham ; Littleport district ; 
Parson Drove; Sutton; Wisbech district. Ill: Manea; Mepal ; 
Thorney. 

Isle of Wight—I: Nil. I1: Cowes district; Newport district ; 
Ryde district (including Seaview and St. Helens); Sandown and 
Shanklin district; Ventnor district. III: Rural Districts of Bem- 
bridge; Limerstone; Niton; Shorwell; Totland, Freshwater and 
Yarmouth. 

Isles of Scilly —Restricted. 


Kent and Canterbury.—I: Boroughs of Bexley; Chatham; 


Dartford; Erith; ‘*Gillingham; Gravesend; .*Margate; 
*Rochester. Urban Districts of *Crayford; *Northfleet ; *Sitting- 
borne; *Tonbridge. Rural District of *Dartford. II: Boroughs 


of Beckenham; Bromley; Canterbury ; Deal; Dover ; Faversham ; 
Folkestone; Hythe; Maidstone; Ramsgate; Sandwich; Tenter- 
den; Tunbridge Wells. Urban Districts of Ashford; Broadstairs 
and -St. Peters; Chislehurst and Sidcup; Herne Bay; Orpington ; 
Penge ; Southborough ; Swanscombe; Whitstable. Rural Districts 
of Ashford East (except Wye); Bridge Blean (except Sturry); 
Eastry (except Eastry and Minster); Hollingbourne; Malling 
(except East Peckham); Sevenoaks (except Brasted and Bessels 
Green); Strood (except Halling); Swale; Tonbridge (except 
Brenchley, Langton and Pembury); Isle of Sheppey. III: 
Boroughs of Lydd; New Romney. Urban District of Sevenoaks. 
Rural Districts of Ashford (West); Cranbrook; Dover; Elham; 
Maidstone; Romney Marsh; Tenterden ; Brasted, Bessels Green 
(Sevenoaks Rural District) ; ‘Brenchley, Langton, Pembury (Ton- 
bridge Rural District); East Peckham (Malling Rural District) ; 
Eastry, Minster (Eastry Rural District); Halling (Strood Rural 
District); Sturry (Bridge Blean Rural District); Wye (Ashford - 
East Rural District). 

Lancashire-—I: Districts of “*Accringten; 
Lyne; *Bacup; Chorley; *Colne; *Eccles; *Heywood ; 


*Ashton-under- 
*Lan- 
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caster; Leigh; *Middleton; *Radcliffe ; *Stretford ; *Swinton and 
Pendlebury; *Widnes Districts of *Ashton-in-Makerfield ; 
*Denton; *Droylesden; *Failsworth; *Haydock; Hindley; 
Huyton-with-Roby; *Ince-in-Makerfield; *Irlam; *Kearsley and 
Farnworth; ‘*Litherland; *Newton-le-Willows; *Padiham; 
Prescott; *Upholland; *Walton-le-Dale; *Worsliey. Rural 
Districts of *Chorley; *Preston; *Wigan. JI: Districts of 
Clitheroe; Crosby; Darwen; Haslingden; Morecambe and 
Heysham; Mossley; Nelson; Prestwich; Rawtenstall; Rams- 
bottom; Tyldesley; Districts of Abram; Adlington; Aspull; 
Atherton; Barrowford; Billinge and Winstanley; Blackrod; 
Chadderton ; Church; Crompton; Dalton-in-Furness ; Fleetwood ; 
Golborne; Great Harwood; Horwich; Kirkham; Leyland; 
Littleborough; Little Lever; Longridge ; Lytham St. Annes ; 
Milnrow; Ormskirk; Orrell; Oswaldtwistle; Poulton-le-Fylde ; 
Rishton; Royton; Skelmersdale ; Standish-with- Langtree ; 
Thornton; Cleveleys ; Tottington ; Turton ; Ulverston ; Urmston ; 
Wardle; Westhoughton; Whitefield ; Whitworth. Rural Districts 
of Burnley; Warrington; Whiston. Districts of Brierfield; Carn- 
forth; Clayton-le-Moors; Formby; Fullwood; Withnell. Rural 
Districts of Garstang; Lancaster; West Lancashire. Urban 
District of Lees. Rural District of Lunesdale. III: Districts of 
Grange; Preesall; Rainford. Rural Districts of Blackburn; 
Clitheroe; Fylde; Ulverston. 

Leicestershire and Rutland.—1: *Ashby-de-la-Zouch ; Coalville ; 
Hinckley; ‘*Leicester (surrounding areas); *Loughborough 
Borough ; *Lutterworth district (except Peatling Magna); *Melton 
Mowbray district (except Bottesford and Somerby). II: Lough- 
borough Rural District; Market Harborough district (except 
Hallaton); Rutland district (except Market Overton and Upping- 
ham). III: Bottesford; Hallaton; Market Overton; Peatling 
Magna; Somerby; Uppingham. 

Lincolnshire (Holland).—I: *Boston Municipal Borough and 
Rural District (heavily populated parts); *Spalding Urban and 
Rural District; *East Elloe Rural District. If: Nil. III: Nil. 

Lincolnshire (Kestevenj.—I: Districts of *Grantham; *Stam- 
ford. II: Districts of Bourne; Heckington; Market Deeping 
and Deeping Gate; Sleaford; North Hykeham. III: Districts 
of Ancaster and Gaythorpe; Bassingham; Billinghay; Castle 
Bytham ; Colsterworth; Corby; Horbling Billingborough ; Heigh- 
ington; Long Bennington; Martin; Metheringham; Navenby ; 
Ruskington and Leasingham ; Rippingale ; Ropsley ; Woolsthorpe. 

Lincolnshire (Lindsey) —1: Brigg area (*Brigg Urban District ; 
*Broughton (Glanford Brigg Rurai District); Scunthorpe 
Borough) ; Grimsby area (*Cleethorpes Borough) ; Isle of Axholme 
(*Isle of Axholme Rural District). II: Brigg area (Barton-on- 
Humber Urban District; Glanford Brigg Rural District, except 
Broughton); Caistor area (Caistor Rural District; Market Rasen 
Urban District); Gainsborough area (Gainsborough Urban 
District and Rural District, except Willingham-by-Stow and 
Newton-on-Trent); Grimsby area (Grimsby Rural District); 
Horncastle area (Horncastle Urban District and Rural District, 
except Tetford); Louth area (Louth Rural District, except 
Thoresby North; Louth Borough); Spilsby area (Spilsby Rural 
District, except Hogsthorpe; Alford Urban District; Skegness 
Urban District); Welton area (Welton Rural District, except 
Bardney). III: Gainsborough area (Newton-on-Trent; Willing- 


ham-by-Stow); Horncastle area (Tetford); Louth area (Mable- . 


thorpe and Sutton Urban District ; Thoresby North—Louth Rural 
District); Spilsby area (Hogsthorpe) ; Welton area (Bardney— 
Welton Rural District). 

London.—I: Battersea; “Geementean *Bethnal Green; 
Camberwell; Deptford; *Finsbury; *Greenwich; Islington; 
Lewisham; *Poplar; Southwark ; *Woolwich. II: Chelsea; City 
of London and Shoreditch; Fulham; Hackney; Hammersmith ; 
Holborn; Kensington North; Lambeth; Paddington (North of 
Harrow Road); St. Marylebone (North of Marylebone Road); 
St. Pancras; Stepney; Stoke Newington; Wandsworth. III: 
Hampstead: Kensington South; Paddington (South of Harrow 
Road); St. Marylebone (South of Marylebone Road); West- 
minster. 

Middlesex.—1: Boroughs of Acton; Brentford and Chiswick ; 
Edmonton; Hendon (Burnt Oak and West Hendon wards only); 
Heston and Isleworth; Hornsey (Finsbury Park and South 
Haringey wards only); Southall; Tottenham; Twickenham; 
Willesden (Carlton, Church End, Harlesden, Roundwood, Stone- 
bridge and Willesden Green wards only). Urban Districts of 
Enfield; Feltham; Hayes and Harlington; Ruislip—Northwood ; 
*Sunbury-on-Thames; *Uxbridge; *Yiewsley and West Drayton. 
II: Boroug’s of Ealing; Hendon (Central, Childs Hill and Mill 
Hill wards only); Hornsey (Central, Crouch End, North Haringey 
and Stroud Green wards only); Southgate; Wembley; Willesden 
(Brondesbury Park, Cricklewood, Kensal Rise, Manor, Mapes- 
bury and Neasden wards only); Wood Green. Urban Districts 
of Friern Barnet; Harrow; Potters Bar; Staines. III: Finchley ; 








Hendon (Edgware, Garden Suburb, Golders Green and Park 
wards only); Hornsey (Highgate and Muswell Hill wards only); 
Willesden (Kilburn ward only). 

Norfolk.—!: -Nil. If: Boroughs of King’s Lynn; Thetford. 
Rural Districts of Blofield and Flegg; Depwade; Docking; 
Downham; Erpingham; Forehoe and Henstead; Freebridge 
Lynn; Loddon: Marshland; Mitford and Launditch and East 
Dereham Urban District; Smallbrugh; St. Faiths and Aylsham ; 
Walsingham; Wayland. "Urban and Rural District of Swaffham. 
Urban Districts of Cromer; Diss; Downham Market; North 
Walsham ; Sheringham ; Wymondham. Ill: Wells-next-Sea ; New 
Hunstanton. 

Northamptonshire.—I: Districts of *Burton Latimer and Fine- 
don, *Corby; *Irthlingborough; Kettering; *Oundle; *Rushden 
and Higham Ferrers; *Wellingborough. II: ~ Districts of 
Brackley; Daventry; Desborough and Rothwell; Ki 
Paulerspury ; Thrapston; Towcester. III: Districts of Blisworth 
and Roade; Brixworth; Bugbrooke and Kislingbury ; Byfield and 
Woodhouse Halse; Cold Ashby; Crick and West Haddon; Earls 
Barton; Flore; Guisborough ; Islip; Long Buckby; Moutton ; 
Raunds ; Weedon; Welford; Wollaston; Yardley 

Northumberland: —I: Boroughs of *Blyth; *Wallsend. Urban 
Districts of *Ashington, including Newbiggin-by-the-Sea; *Bed- 
lingtonshire; *Hollywell and Shiremoor (Seaton Valley Urban 
District); *Newburn. II: Boroughs of Berwick-on-Tweed and 
Rural District of Norham and Islandshires. Borough and Rural 
District of Morpeth. Urban and Rural Districts of Alnwick, 
including Amble Urban District; Hexham. Urban Districts of 
Gosforth ; Longbenton ; Prudhoe; Seaton Valley (with the excep- 
tion of Hollywell and Shiremoor); Whitley Bay. Rural Districts 
of Belford; Bellingham; Castle Ward; Glendale; Haltwhistle. 
III: Urban District of Rothbury. 

Nottingham County and City.—I: Nottingham City (except 
District No. 3). Boroughs of *Mansfield; *Worksop. Districts of 
*Arnold; *Beeston; *Carlton-in-Lindrick ; *Cariton and Nether- 
field ; *Eastwood ; *Hucknall ; *Kimberley ; oe 
*Mansfield Woodhouse ; *Stapleford; § Sutton-in-Ashfield 
*Warsop. II: Boroughs of Newark; Retford; Nottingham 
District No. 3. Districts of Bingham ; Blidworth and Rainworth : 
Costock and Ruddington; Edwinstow and Ollerton; Grimley-on- 
the-Hill; Harworth; Méisterton; Selston; Southwell; Sutton 
Bonington; West Bridgeford. III: Carlton-on-Trent; Colston 
Bassett; Lowdham; North Clifton; North Collingham; North 
Leverton; Tuxford. 

Oxford County and City—I: *Bicester. If: Banbury and 
district; Burford and district; Charlbury and district; Chipping 
Norton and district; Deddington and district; Dorchester-on- 
Thames; Eynsham and district ; Henley-on-Thames and district ; 
Islip, Kidlington and Woodstock; Oxford (East of the River 
Cherwell); Oxford (West of the River Cherwell}; Watlington ; 
Wheatley ; Witney. III: Bampton and district; Chinnor; Clifton 
Hampden; Filkins and district; Goring-on-Thames and district - 
Little Milton; Shipton-under-Wychwood; Thame. 

Salop—I: *Shifnal; *Shrewsbury: *Wellington Town (with 
Hadley). II: Bridgnorth; Chirbury; Cleobury North; Cleobury 
Mortimer; Ellesmere; Ludlow; Market Drayton; Newport: 
Oswestry; Wenlock; Whitchurch. [I: Clun. 

Soke of Peterborough.—1: *Urban District. I: Rural District 
III: Nil. 

Somerset.—I: Urban District of *Midsomer Norton. Rurai 
District of *Clutton. Il: Boroughs of Chard; Glastonbury and 
Street; Taunton; Weston-super-Mare; Yeovil. Urban Districts 
of Bridgwater ; Burnham-on-Sea; Clevedon ; Crewkerne; Frome; 
Keynsham; Portishead ; Shepton Mallet; Wellington: Wells 
Urban and Rural Districts of Radstock. Rural Districts of 
Axbridge; Bathavon; Bridgwater; Chard: Dulverton; Frome; 
Long Ashton; Taunton; Wincanton; Yeovil. we Urban 
Districts of Minehead; Watchet. Rural Districts of Langport : 
Shepton Mallet; Wellington; Williton. 

Staffordshire—1: City of *Lichfield. Boroughs of Bilston; 
*Newcastle; Rowley Regis: *Stafford; *Tamworth; Tipton; 
Wednesbury. Urban Districts of *Aldridge; *Amblecote ; Brierley 
Hill; *Brown Hills; Cannock; ‘“*Coseley; “Darlaston: 
*Kidsgrove; *Rugeley; Sedgley; *Stone; Willenhall. If: Urban 
Districts of Biddulph ; Leek; Tettenhall; Uttoxeter; Wednesfield. 
Rural Districts of Cannock; Cheadle (with the exception of 
Waterhouse); Lichfield (with the exception of Armitage and 
Alrewas); Newcastle (with the exception of Market Drayton and 
Betley); Seisdon; Stafford (with the exception of Great Hay- 
wood); Stone (with the exception of Sandon); Tutbury. III: 
Rural Districts of Leek; Uttoxeter; Alrewas, Armitage (Lichfield 
Rural District); Ashley ; Market Drayton, Betley (Newcastle 
Rural District); Great Haywood (Stafford Rural District); 
Sandon (Stone Rural District); Waterhouse (Cheadle Rural 
District). 
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Suffolk East-—I: Nil. I1: Blyth district (including the Borough 
of Aldeburgh, the Urban Districts of Halesworth, Leiston and 
Saxmundham) except Earl Soham, Peasenhall, Yoxford; Deben 
district (including the Urban Districts of Felixstowe and Wood- 
bridge) except Alderton, Orford, Otley; Gipping district (includ- 
ing the Urban District of Stowmarket) except Debenham; Hartis- 
mere district (including the Municipal Borough of Eye) except 
Fressingfield, Hoxne, Stradbroke; Lothingland district (includ- 
ing the Municipal Borough of Lowestoft) except Kessingland ; 
Samford district; Wainford district (including the Municipal 
Borough of Beccles and the Urban District of Bungay). III: Earl 
Soham, Peasenhall, Yoxford (Blyth district); Alderton, Orford, 
Otley (Deben district); Debenham (Gipping district); Fressing- 
field, Hoxne, Stradbroke (Hartismere district); Kessingland 
(Lothingland district). 

Suffolk West—I: Borough of *Bury St. Edmunds. Rural 
District of *Mildenhall. II: Borough of Sudbury. Urban 
Districts of Hadleigh; Haverhill; Newmarket. Rural Districts 
of Clare; Cosford; Thedwastre; Thingoe. III: Rural District 
of Melford. 

Surrey—I: Borough of *Mitcham. Urban Districts of 
*Chertsey; Merton and Morden. II: Boroughs of Barnes; 
Beddington and Wallington; Epsom and Ewell; Godalming; 
Guildford ; Kingston-on-Thames ; Maldon and Coombe; Reigate ; 
Richmond; Surbiton; Sutton and Cheam; Wimbledon. Urban 
Districts of Banstead; Carshalton; Caterham and Warlingham; 
Coulsdon and Purley; Dorking; Egham; Esher; Farnham; 
Frimley and Camberley; Haslemere; Leatherhead; Walton and 
Weybridge; Woking. Rural Districts of Bagshot; Dorking and 
Horley; Godstone; Guildford; Hambledon. III: Nil. 

Sussex East—I: Nil. Il: Whole of the area. III: Nil. 

Sussex West—I: *Emsworth (area adjoining the Hampshire 
border). If: Angmering, Rustington and East Preston; Arundel; 
Billingshurst; Bognor Regis; Chichester; Cowfold; Haslemere 
(area adjoining the Surrey border); Horsham; Lancing; Little- 
hampton; Midhurst; Petworth; Pulborough; Selsey; Shoreham 
and Southwick; Steyning; Storrington; Worthing. III: 
Barnham; Eastergate and Yapton; Crawley Development Area; 
Harting and Rogate; Henfield; Loxford; Rudgwick and Sling- 
fold; West Wittering. 

Warwickshire—I: Boroughs of Nuneaton; Rugby. Borough 
and Rural District of *Warwick. Urban District of *Bedworth. 
Rural Districts of *Atherstone; *Tamworth. II: Boroughs of 
Leamington; Sutton Coldfield. Borough and Rural District of 
Stratford-on-Avon. Urban Districts of Kenilworth; Solihull. 
Rural Districts of Alcester (except Alcester); Meriden (except 
Hampton-in-Arden and Meriden); Rugby; Southam (Southam 
Rural Disirict). III: Rural Districts of Shipston-on-Stour ; 
Southam (except Southam); Alcester (Alcester Rural District); 
Hampton-in-Arden ‘and Meriden (Meriden Rural District). 

Westmorland —I: Nil. II: Districts of Appleby; Kendal; 
Kirkby Lonsdale. III: Districts of Ambleside; Arnside; 
Bowness-on-Windermere and Windermere; Brough; Glenridding ; 
Grasmere; Kirkby Stephen; Milnthorpe; Orton; Shap; Staveley ; 
Temple Sowerby. 

Wiltshire —I: *Chippenham ; *Malmesbury and Rural District ; 
*Purton; *Salisbury; Swindon and district; *Warminster. II: 
Amesbury ; Bradford-on-Avon ; Calne; Castle Combe; Corsham; 
Devizes; Downton; Highworth; Ludgershall; Marlborough; 
Melksham; Ramsbury; Stratton St. Margaret; Tisbury; Trow- 
bridge; Westbury; Wilton; Wootton Bassett; Wroughton and 
Chiseldon. III: Aldbourne; Box; Broadchalke; Burbage; Cod- 
ford St. Mary; Cricklade; Durrington with Upavon; Fovant; 
Great Bedwyn; Hindon; Laycock; Market Lavington and West 
Lavington district; Mere; Pewsey; Sherston; Shrewton; Sutton 
Benger; Whiteparish. 

Worcestershire —I: *Bromsgrove; *Cofton Hackett and 
Rubery; *Halesowen; Kidderminster; Oldbury; Stourbridge; 
*Stourport-on-Severn. II: Bewdley; Broadway; Droitwich; 
Evesham; Malvern; Pershore; Redditch; Tenbury; Upton-on- 
Severn ; Worcester—Rural; Wythall. III: *arnt Green; Hundred 
House; Inkberrow; Knightwick. 

Yorkshire (East Riding)—I: *Beverley (excluding Leven); 
*Haltemprice. II: Districts of Bridlington; Driffield (excluding 
Beeford, Middleton-on-the-Wolds and Wetwang); Filey; Hedon; 


Hornsea; North and South Cave; Norton (excluding Rillington . 


and Sherburn); Pocklington (excluding Stamford Bridge and 
Market Weighton); South Holderness. III: Beeford, Middleton- 
on-the-Wolds, Wetwang (Driffield Rural District); Rillington, 
Sherburn (Norton Rural District); Stamford Bridge, Market 
Weighton (Pocklington Rural District); Elvington, Escrick 
(Derwent Rural District); Leven (Beverley Rural District); Roos 
(Holderness Rural District); Howden district (including Bubwith, 
Holme-on-Spalding, Moor and Newport). 

Yorkshire (North Riding)—1: Borough of *Thornaby-on-Tees. 
Urban Districts of *Eston; *Guisborough ; *Skelton and Brotton. 


II: Boroughs of Redcar; Scarborough. Borough and Rural 
District of Richmond. Urban and Rural Districts of Malton: 
Northallerton; Pickering; Whitby (except Danby and Grosmont). 
Urban Districts of Loftus; Saltburn and Marske. Rural Districts 
of Croft; Flaxton; Scarborough and Scalby Urban District ; 
Startforth ; Stokesley. III: Rural Districts of Aysgarth; Bedale; 
Easingwold; Helmsley; Kirbymoorside; Leyburn; Masham: 
Reeth; Thirsk; Wath; Danby, Grosmont (Whitby Rural 
District). 

Yorkshire (West Riding).—1: Boroughs of *Batley; *Ossett : 
*Pontefract. Borough and Rural District of *Goole. Urban 
and Rural District of *Penistone. Urban Districts of *Adwick- 
le-Street; *Bentley with Arskey; *Bingley; *Castleford; *Colne 
Valley; *Conisborough; *Featherstone; *Maltby; *Meltham: 
*Mexborough; *Normanton; *Rawmarsh; *Rothwell; *Royston ; 
*Sowerby Bridge; *Stocksbridge; *Wath-wpon-Dearne ; *Womb- 
well; *Worsborough. Rural Districts of *Doncaster; *Hems- 
worth; *Thorne; *Wakefield; *Wortley. II: City of Ripon. 
Boroughs of Brighouse; Harrogate; Keighley; Morley; Pudsey ; 
Todmorden. Urban and Rural Districts of Selby; Skipton (except 
Addingham and Grassington). Urban Districts of Aireborough; 
Baildon; Barnoldswick ; Cudworth; Darfield; Darton; Dearne; 
Denby Dale; Denholme; Dodworth; Earby; Elland; Garforth; 
Hebden Royd; Heckmondwike; Hemsworth; Holmfirth (except 
Scholes near Huddersfield) ; Horbury ; Hosforth ; Hoyland Nether ; 
Ilkley ; Kirkburton ; Kneton Park; Knaresborough; Knottingley ; 
Mirfield; Otley; Queensbury and Shelf; Ripponden; Saddle- 
worth; Shipley; Silsden; Spenborough; Stanley; Swinton: 
Tickhill. Rural Districts of Nidderdale (except Great Ouseburn) ; 
Osgoldcross; Ripon and Pateley Bridge; Rotherham; Tadcaster : 
Wetherby (except Harewood). III: Rural Districts of Bowland; 
Sedbergh ; Settle; Wharfedale; Addingham, Grassington (Skipton 
Rural District); Great Ouseburn (Nidderdale Rural District); 
Harewood (Wetherby Rural District); Scholes near Huddersfield 
(Holmfirth Urban District). 


COUNTY BOROUGHS 


Barnsley (1). Barrow-in-Furness (I). Bath (ID. ‘*Birken- 
head (1). 

Birmingham.—I: *Acocks Green; ‘*AlIl Saints; Aston; 
*Brandwood; *Deritend ; Duddeston; *Erdington; *Fox Hollies ; 
*Hall Green; *Harborne; Kingstanding; Ladywood; *Lozells; 
Northfield; *Perry Barr; St. Pauls; *Saltley; *Sandwell; Stech- 
ford; Stockland: Green; Washwood Heath; *Weoley; Yardley. 
II: Balsall Heath; Edgbaston; Gravelly Hill; Handsworth; 
Kings Norton; Market Hall; Moseley and Kings Heath; Rotton 
Park; Selly Oak; Sheldon; Small Heath; Soho; Sparkbrook; 
Sparkhill; Springfield. III: Nil. - 

*Blackburn (1). Blackpool (ID. Bolton (1). Bootle (1). 
Bournemouth (ID. 

Bradford.—I: *Allerton; *Buttershaw; *Clayton; *Idle and 
Greengates; *Leeds Road; *Manchester Road (Lower); *Man- 
chester Road (Upper); *Otley Road (Lower) ; Otley Road (Upper) ; 
*Wakefield Road; *Wibsey. II: Bradford Moor; Central: 
Eccleshill; Girlington; Great Horton and Clayton Heights; 
Listerhills and Lidgett Green; Low Moor and Wyke; Manning- 
ham; Thornton; Toller Lane. III: Frizinghall. 

Brighton (II). 

Bristol—I: *Bedminster ; *Knowle; *St. George. II: Districts 
of Bishopston; Central; Clifton and Redland; Eastville; West- 
bury. III: Nil. 

Burnley (II). *Burton-upon-Trent (1). Bury (1). Carlisle (1D. 
Chester (II). Coventry (1). 

Croydon.—I: *Croydon North Parliamentary Division. II: 
Addington and New Addington Parliamentary Division ; Croydon 
South Parliamentary Division. III: Nil. 

*Darlington (I). Derby (I). Dewsbury (ID. Doncaster (I). 
Dudley (1). Eastbourne (II. East Ham (I). Gateshead (1). Great 
Yarmouth (1). Grimsby (I). *Halifax (1). Hastings (II). 

Huddersfield.—I: Districts of *Lockwood, Berry Brow and 
Newsome; *Fartown and Sheepbridge; Paddock; Crosland 
Moor; *Longwood and Milnsbridge; *Moldgreen, Dalton and 
Almondsbury. II: Districts of Marsh and Lindley ; Town Centre. 
III: Nil. 

Ipswich (I). Kingston-upon-Hull (1). 

Leeds.—I: *Whole of County Borough (except Hyde Park, 
Roundhay, Headingly and Harrogate Road End). II: Hyde Park, 
Roundhay, Headingly and Harrogate Road End. III: Nil. 

Leicester (I). Lincoln (ID). 

Liverpool.—I: Postal districts *3, 4, 5, *6, 7, 8, 13, 14, *19, *20. 
II: Postal districts 1, 2, 9, 10, 11, 12, 15, 16, 17, 18; district of 
Gatacre and Woolton. III: Nil. 

Manchester (I). Middlesborough (I). 

Newcastle-upon-Tyne.—I: East area; West area (excluding 
Elswick ward, Stephenson ward and Armstrong ward and 
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adjoining part of Benwell ward). II: Central area; West sub- 
section (Elswick ward, Stephenson ward and Armstrong ward 
and adjoining part of Benwell ward). III: Nil. 

Northampton (I). Norwich (I). Oldham (1). 

Plymouth.—I: *Northern section; Southern section. II: 
Central section. III: Nil. 

Portsmouth.—I: Central district. II: Northern district; 
Southern district. III: Nil. 

Preston (I). Reading (II). Rochdale (I). Rotherham (I). St. 
Helens (I). 

Salford—I: *Pendleton; Salford (Central); *Seedley. II: 
a Broughton ; Higher Broughton; Irlam O’Th’Height. III: 

il. 

Sheffield.—I: County Borough of Sheffield (except Broomhill ; 
Eccleshall; Fulwood; Nether Edge). II: Broomhill; Eccleshall ; 
Fulwood; Nether Edge. III: Nil. 

Smethwick (I). Southampton (I). 

Southend-on-Sea.—I: *Southend-on-Sea and Thorpe Bay; 
*Westcliffe-on-Sea; *Shoeburyness. II: Leigh-on-Sea. IIT: Nil. 

Southport (IID. South Shields (1D. 

Stockport.—I: County Borough of Stockport (except those 
areas adjacent to the Rural Districts in the Cheshire Executive 
Council’s area). If: Those areas adjacent to the Rural Districts 
of the Cheshire Executive Council’s area. III: Nil. 

Stoke-on-Trent.—I : Burslem and Longport; *Hanley, Shelton, 
Bucknall, Abbey Hulton and Milhon; *Tunstall, Goldenhill, 
Brindley Ford and Chell; *Smallthorne and Norton; *Stoke and 
Hanford ; *Fenton and Blurton; *Longton and Meir. II: Harts- 
hill and Basford. II[: Nil. ; 

Sunderland (I). Tynemouth (I). Wakefield (D. Wallasey (II) 
Walsall (1). Warrington (1). West Bromwich (I). 

West Ham.—I: County Borough of West Ham (except the 
district of West Ham detined below). II: The district of West 
Ham bounded by Bridge Road, Stratford, The Broadway, The 


Grove and Forest Lane, Woodgrange Road, Upton Lane, Portway. 


Abbey Road and Bridge Road. III: Nil. 
*West Hartlepool (I). Wigan (1). Wolverhampton (!) 
*Worcester (I). *York (I). 


WALES: COUNTIES 


Anglesey.—1: Nil. If: Urban Districts of Amlwch; Liangefni. 
Rural District of Valley; Holyhead Urban District and Holyhead 
{sland. III: Borough of Beaumaris. Urban District of Menai 
Bridge. Rural Districts of Aethwy; Twrcelyn. 

Breconshire—1: Nil. Il: Brecon and district; Brynmawr and 
district; Builth and Llanwrtyd; Hirwaun and Ystradfellte; Tal- 
garth and Hay-on-Wye. III: Cefn Coed and district; Crick- 
howell; Sennybridge; Ystradgynlais with Cwmtwrch, Abercrave, 
Colbren and Penycae. 

Cardiganshire—I: Nil. II: Aberystwyth; Newcastle Emlyn 
(parts of the Cardiganshire Executive Council’s area adjacent to 
Newcastle Emlyn in Carmarthenshire); Tregaron. III: 
Aberayron ; Borth; Cardigan; Crosswood/Llanilar; Henllan and 
Lampeter; Llangeitho; Llandyssul; New Quay; Pontrhydygroes. 

Carmarthenshire —I: Nil. Il: Ammanford and Llandebie: 
Brynamman; Burry Port and Kidwelly: Carmarthen; Cross 
Hands and Penygroes: Garnant and Glanamman; Llandilo: 
Llanelly ; Newcastle Emlyn; Pontyberem; St. Clears; Whitland. 
(II: Caio; Conwil Elvet with the adjoining parishes of Abernant 
and Newchurch; Drefach and Tumble; Ferryside; Lilanybyther ; 
Llandovery; Llangadock; Nangaredig; Pontyates; Trimsaran; 
areas immediately adjacent to Henllan and Lampeter in the Cardi- 
ganshire Executive Council’s area. 

Caernarvonshire—I: Nil. II: Boroughs of Bangor: 
Caernarvon; Conway and Llandudno Junction; Pwllheli. Urban 
Districts of Bethesda and Ogwen Rural District; Llandudno; 
Llanfairfechan. Rural District of Gwyrfai. III: Urban Districts 
of Bettws-y-Coed ; Criccieth; Penmaenmawr; Portmadoc. Rural 
Districts of Lleyn ; Nant Conway. 

Denbighshire and Flintshire—I: *Buckley; *Cefn Mawr; 
*Connah’s Quay; *Mold; *Rhosllanerchrugog. II: Abergele; 
Chirk ; Colwyn Bay; Denbigh; Flint; Hawarden Rural District 
(except practice area immediately around Hawarden, which is 
closed); Holywell; Llanrwst; Overton; Prestatyn; Rhyl; St. 
Asaph (except Dyserth); Wrexham (except Holt) including 
Brymbo, Coedpoeth, Gresford-Rossett, Ruabon. III: Cerrigy- 
druidion; Dyserth (St. Asaph Rural District); Ffynnongroew; 
Glynceiriog ; Hamer ; Holt (Wrexham Rural District); Lianfairtal- 
haiarn; Llangollen; Llanrhaidr-ym-Mochnant; Llay (Wrexham 
Rural District); Ruthin; the practice area immediately around 
Hawarden. 

Glamorganshire—I: Boroughs of *Barry; *Neath; *Port 
Talbot. Urban Districts of *Aberdare; *Caerphilly; *Glyn- 
corrwg; Liwchwr; *Maesteg; *Mountain Ash; *Ogmore and 
Garw; Pontypridd; Rhondda. Rural Districts of *Liantrisant 


and Llantwit Fardre; Pontardawe. II: Urban Districts of Bridg- 
end; Gelligaer; Penarth. Rural Districts of Llanharan (in the 
Cowbridge Rural District area); Neath; Penybont. Civil Parish 
of Whitchurch (comprising Whitchurch and Rhiwbina in the 
Cardiff Rural District). III: Borough of Cowbridge. Urban 
District of Porthcawl. Rural Districts of Cardiff (with the excep- 
tion of Whitchurch and Rhiwbina); Cowbridge (with the excep- 
tion of Llanharan); Gower. 

Merionethshire—I: Nil. Il: Nil. III: Whole of county. 

Monmouthshire and Newport—I1: Urban Districts of *Aber- 
carn; *Bedwellty; *Ebbw Vale; *Nantyglo and Blaina; *Risca; 
*Tredegar. Urban and Rural District of Pontypool. II: County 
Borough of Newport. Municipal Borough and Rural District 
of Abergavenny; Monmouth (with the exception of Raglan). 
Urban Districts of Abertillery; Bedwas and Machen; Blaenavon; 
Cwmbran; Mynyddislwyn; Rhymney; Usk. II1: Urban District 
of Caerleon. Urban and Rural District of Chepstow; Raglan; 
practice area of Rogerstone (in the Rural District of Magor and 
St. Mellons). 

Montgomeryshire.—1: Nil. II: Cemmaes Road and Machyn- 
lleth ; Llanfair Caereinion; Llanfyllin and Llansantffraid ; Mont- 
gomery; Welshpool. III: Caersws and Llanidloes; Newtown. 

Pembrokeshire-——1: Haverfordwest. II: Fishguard and 
Goodwick; Milford Haven; Narberth and Maenclochog; New- 
castle Emlyn (varts of the Pembrokeshire Executive Council's area 
adjacent to Newcastle Emlyn in Carmarthenshire); Pembroke 
Dock ; Saundersfoot; Tenby. III: Boncath; Newport; Neyland : 
Pembroke; St. Davids; Solva; Trecwn. 

Radnorshire.—I: Nil. Il: Nil. III: Whole of County. 


COUNTY BOROUGHS 
Cardiff (1). 
Merthyr Tydfil—iI: *Northern area. II: Southern area. I); 
Nil. 
Swansea.—I: *Swansea East Division. [1: Swansea West 
Division TIT: Nil. 








INCREASED FEE FOR “APPROVED SHORT 
FORM ” 


During the last year the Private Practice Committee has 
been in negotiation with the Life Offices’ Association and 
the Industrial Life Offices’ Association concerning the fee 
for the approved short form of medical report. It has now 
been agreed with these Associations and the Associated 
Scottish Life Offices that the fee is to‘be increased from 
10s. 6d. to 15s. as from November 1, 1952. 

This was also considered a suitable time to make amend- 
ments to the wording of the form. Details will now be 
required of any abnormality of heart, lungs, or pulse noted. 
Question (f) has been re-worded to elimimate possible 
ambiguity. The scope of this question is now limited to 
any obvious abnormalities noted at examination. 

As in the past, the approved short form, which is set ow 
below in its amended form, may be used only when the 
amount of the proposed sum assured does not exceed £300 

(a) Does the Proposed appear in good health? is his/her 
appearance consistent with the age stated ? 

(b) Is there any reason to suspect irregular or mtemperate 
habits ? 

(c) Are there any abnormalities of the heart or lungs or pulse ? 
If so, give details. 3 

(d) Are there any signs or symptoms of kidney disease ? Result 
of urine examination: Albumin. ......-....- ; Sugar 

(e) Height of the Proposed. Weight of the Proposed. (if 
possible the Proposed should be weighed and measured by the 


Examiner.) ca 
(f) In the course of the above examination have you noted 


any obvious abnormalities and, in the case of females, any obvious 
state of pregnancy ? If so, please give details. , 

(g) In which of the following classes would you place the risk ? 
First, second, or third.t 

When the proposed sum assured is for more than £300. 
or the Life Office requires a form of examination differing 
from the approved short form, the fee remains at £1 11s. 6d 


¢Classification: First Class, lives acceptable on ordinary terms - 
Second — assurable, but only on special terms: Third Class. 
unassurable. 
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COUNTY BOROUGH ACCEPTS RULING OF 
REGIONAL APPEALS COMMITTEE 


As reported in the Supplement of September 13, the appeal 
on behalf of the medical officer of health and his deputy 
for the city and county of Newcastle-upon-Tyne, presented 
by the Association, was won in August, 1952. The Associa- 
tion has been informed that the city council has accepted 
this ruling and is now fully implementing the awards of the 
Industrial Court. The name of this authority has been 
withdrawn from the Important Notice. 








PRESCRIPTIONS IN AUGUST, 1952 
ENGLAND AND WALES 


the following information regarding National Health 
Service prescriptions during August is supplied by the 
Ministry of Health. 

Declared number of prescriptions submitted, 14,075,256 ; 
decrease on August, 1951, 6.64%. 

Declared numbers of forms submitted, 8,224, 987 ; decrease 
on August, 1951, 13.50%. Ratio of prescriptions to forms, 
1.71; ratio for ‘August, 1951, 1.59. 

Number of stamped forms submitted by some of the rural 
chemists accepted by executive councils for operation of 
this scheme, 3,741 in August, 1952. Final figure for July, 
4,580 forms. 





Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Assistant Medical Officers in the Public Health Service 


Sir,—I have followed with much interest the correspon- 
dence on the very disappointing Industrial Court award (No. 
2285) in the matter of assistant medical officers’ salaries. 
The recent letter from Dr. G. E. Donovan (Supplement, 
September 20, p. 137)—a very fair appreciation of the present 
position—followed almost immediately by a bare notice 
(Supplement, October 4, p. 145) to the effect that the manage- 
ment side of Committee “C” has rejected out of hand a 
staff side claim for revision of salaries, prompts me to make 
a plea for this depressed section of the profession. An aspect 
of the situation which is little known, but which throws a 
revealing light on the attitude of local authorities, requires 
a reference back to the Askwith memorandum (1929), 
which fixed the commencing salary at £735 per annum. The 
memorandum contained a discretionary clause allowing cer- 
tain councils to pay their medical officers in excess of the 
scale. Some authorities in the industrial and otherwise unat- 
tractive areas gladly availed themselves of this “ discretion ” 
as an inducement to recruiting, and the “excess” salaries 
continued up to the time of. the new award in 1950. The 
new award (No. 2285) contained a clause directing (not a 
discretion) those authorities who were paying in excess of 
the Askwith scale to continue to pay the same excess over 
and above the new scale. 

An assistant divisional medical officer, on claiming the new 
excess scale, was informed that his claim was invalid on the 
main ground that the assistant medical officer, to whom the 
special direction applied, and the assistant divisional (or area) 
medical officer were in totally different categories. This in spite 
of the fact that the duties of the two allegedly different classes 
are identical. At least two local authorities to my knowledge— 
there are probably many more—have taken this stand. Ironically, 
a discretion, not this time a direction, in award 2285 permitted 
an increase at the upper end of the scale (£1,150 per annum). 
Not a single authority advertising in the medical press has used 
this discretion. I have no doubt that the “excess direction,” 


as interpreted by Committee “CC” and various local authorities, 
is legally correct in a small and narrow sense. Any reasonable 
person, however, would think that an enlightened authority 
already paying the little more would be glad to use the dis- 
cretionary clause with a view to bringing their medical officer 
establishments up to strength and ensuring the proper function- 
ing of their health service. On the contrary, at least two authori- 
ties to my knowledge, and doubtless many others, who were pay- 
ing the “ Askwith plus” salaries, having reverted to the new 
scale, are paying a smaller commencing salary than that paid 
before the award. 

It is difficult to escape the feeling that a county council as a 
body has a cynical and callous disregard for the welfare of the 
assistant medical officer. It views with satisfaction the lowe: 
mortality figures, the improved health of the schoolchildren, 
and its own better expectation of life. But as to the agency by 
which this happy state of affairs is maintained, its attitude is: 
Let the county medical officer worry; let him employ practi- 
tioners for part-time, or aged throw-outs from other services. 
and above all women, who are less greedy for money; let him 
step up his advertising ; let one medical officer do the work of 
two; but, as to making the service a little less unattractive to 
the assistant medical officer by increasing salaries, not a penny 
more—not until it is painfully extracted from us by the British 
Medical Association. 

It has been said so often as to become tiresome that the public 
health service must go down unless a remedy can be found 
quickly ; that the service must be made attractive to the right 
kind of individual ; and that it should offer a full career to the 
assistant medical officer as such, since only a few can expect 
promotion to divisional or county appointments. The Askwith 
scale was a starvation wage. The present scale is a bare subsist- 
ence wage which provides no proper margin for the bringing up of 
a family or the enjoyment of leisure. It is obvious that a remedy 
must be found at once if the service is to survive. 


I would like to join with those who are anxious that the 
Association should take really forceful action now. I regret 
{ have no very clear idea about what should be done, but 
am quite clear that no help may be expected from the 
management side of Committee “C,” which is an obstruc- 
tionist projection of the higher obstructing body—the local 
authority. I think that direct action at a higher level than 
Committee “C” is indicated.—I am, etc., 


Kenilworth. E. A. LuMLEY. 


Sir,—There are certain points in Dr. Maurice Griffith’s 
letter (Supplement, October 11, p. 155) which are mislead- 
ing. The constitution of the Public Health Committee, and 
of all Standing Committees of the Association, is laid down 
in the Schedule to the By-Laws of the British Medical 
Association. The membership of the Public Health Com- 
mittee numbers 20, the Committee having the power to co- 
opt three additional members. The membership is as 
follows : 

Six members (ex officio), being the four officers of the 
Association and the two members of Council elected by public 
health service members. 

Ten members, five elected by the Representative Body and 
five elected by the Council of the Association. 

Four members “ otherwise appointed "—two nominated by 
the Society of Medical Officers of Health; one appointed by the 
Private Practice Committee; and one appointed by the Central 
Consultants and Specialists Committee. (These two latter 
appointments are under the reciprocal arrangements whereby 
the Public Health Committee appoints a. member to these two 
Committees.) 

Three co-opted members. 


With particular reference to assistant medical officers, Dr. 
Griffith is incorrect in saying that this group of medical 
officers in the public health service is represented only by 
two co-opted members. For the present session, one assistant 
medical officer is an elected member, the other is a co-opted 
member. Dr. Griffith suggests that there should be an 
alteration in the method of election of members of the 
Public Health Committee. This would involve an alteration 
of the By-Laws of the Association, which, of course, is 
possible on a motion by a Division of the Association to 
the Annual Representative Meeting, if that body thought fit. 

The award No. 2285 gave a 70% imcrease on the 
minimum and 64% on the maximum of the scale for 
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assistant medical officers. The recent special claim was to 
improve the position. It is correct that the management 
side of Committee “C,” after full discussion, was unable 
to agree to the special claim for assistant medical officers, 
but it should be clearly understood that the matter has not 
been rejected out of hand. It is open for further negotiation 
in the light of further information, and the whole matter 
is under active consideration at the present time by the staff 
side of Committee “C.” The Public Health Committee has 
requested the staff side of Committee “C” to reopen 
negotiations and this request will be considered at its next 
meeting. 

It is true that a suggestion was put forward that the 
appointment of medical officer of health to Hebburn Urban 
District Council should be covered by a rota of general prac- 
titioners. The Public Health Committee disapproved of such 
an arrangement, and as_a result of intervention by the 
Association the appointment is held by one part-time medical 
officer of health. Employment of general practitioners for 
certain duties in the public health service has been accepted 
by, and indeed has been the policy of, the Association for 
many years. Their work is essential to the service, particu- 
larly in rural areas. The irresponsible suggestion that all 
general practitioners should withdraw their services at this 
moment while discussions on remuneration are in progress 
is improper and entirely at variance with the spirit of nego- 
tiation which is implicit in the constitution of the Whitley 
Councils.—I am, etc., 

. H. K. Cowan, 


Cheimsford. Chairman, 
Public Health Committec 


Public Health and Civil Service M.O.s 


Sir,—It was with no little heart-warming towards a pro- 
fessional colleague that I read Dr. G. E. Donovan's letter 
(Supplement, September 20, p. 137) in which he censures the 
inadequate salaries paid both to civil service and to public 
health medical officers. At least the latter have had arbitra- 
tion upon their salaries within recent months and are appar- 
ently still finding reeruits willing to accept these rates of pay, 
and if the present salaries continue to attract recruits why 
should the Treasury increase the remuneration? I am in 
full sympathy with the plea, but one must judge the situation 
by the facts. 

The treatment which the public health medical officers 
have received is in somewhat sharp contrast to that meted 
out to civil service medical officers, who have been denied 
arbitration summarily and in general have been dealt with 
in a very high-handed—one might say off-handed—way by 
the Treasury. Other considerations aside, this somewhat 
discourteous treatment is no doubt influenced by the fact 
that they are dealing with a body of men and women of 
high moral and ethical principles who would hesitate to 


take any drastie “strike” action—I am, etc., 
“ Quis SEPARABIT.” 


Industrial Medicine 


Six,—Dr. Fielding’s letter (Supplement, September 27, 
p. 143) draws attention to general practitioners’ lack of 
knowledge of their patients’ working conditions, and pro- 
poses visits to factories arranged by B.M.A. Branches. I 
feel sure that industrial officers generally would welcome 
such visits. 

It has been my policy to invite practitioners from the 
areas in which the majority of my company’s employees 
reside, and also the staff of our nearest general hospital, to 
go round the factory with me, preferably in very small groups, 
to see in as much detail as possible the work done and the 
conditions under which it is carried out. In this way it is 
possible to demonstrate and explain the many other facets of 
modern industrial life—selection and placement of em- 
ployees ; medical services ; convalescent. arrangements ; can- 
teen facilities (with provision for specialized diets) ; welfare, 
etc. 
Your correspondent refers also to the prevention and 
treatmemt of industrial disease. The emphasis in the prac- 


tice of industrial medicine is on the former, and it is only 
the possession of an intimate knowledge of the many pro- 
cesses which arise in his particular industry that enables ap 
industrial medical officer adequately to carry out his duties. 
One cannot, and should not, expect busy general prac- 
titioners to acquire such detailed and specialized knowledge, 
and it therefore behoves both industrial and general prac- 
titioners to co-operate and communicate with each other 
more frequently than is usual, to their patients’ certain 
advantage.—l am, etc.. 


Isleworth. GERALD OLLERENSHAW, 


Medical Officer, Gillette Industries, Ltd 


Employment of Registrars 

Sir.—The reply of the deputy senior administrative 
medical officer of the South-east Metropolitan Region (Sup- 
plement, October 4, p. 148) to the consultants of the Bromley 
group in effect confirms their statement (Supplement, Sep- 
tember 20. p. 137) that candidates for senior registrar posts 
must have held registrar posts in teaching hospitals for two 
years, because, as senior registrar posts are now relatively 
so much fewer than registrar posts, and teaching hospitals, 
in proportion to their size, carry so many more registrars 
than do non-teaching hospitals, inevitably there will always 
be candidates from teaching hospitals applying for such 
senior registrarships as are advertised. 

The conclusion reached by the Bromley Group that 
registrar posts in non-teaching hospitals would become 
“ dead-end” jobs cannot be too widely publicized, as this 
arrangement, which really is already in force, is bound to 
cause a complete breakdown in the present registrar system 
as it applies to non-teaching hospitals throughout the 
country, and this in turn would almost inevitably cause a 
breakdown in the whole provincial hospital ‘service——1 


am, etc., 


Winchester. J. N. ASTON. 


Test Prescriptions 

Str,—I was very pleased to see Dr. Anthony Bell’s letter 
(Supplement, September 13, p. 128) on the giving of test 
prescriptions. I, too, feel this is a most revolting duty. State 
snoopers are Commonplace in totalitarian countries. Unfor- 
tunately their ways are not unknown in our own, but surely 
we as an honourable profession should not encourage this. 
Should we not do all in our power to stop it, no matter 
how unimportant this particular point may be ? 

Let us hope Dr. Bell’s letter will stimulate others to resist. 
But how can one resist ? Refusal to give such a prescription 
brings one before the local medical services committee, and 
in my case I was told I would be struck off the executive 
council's list if I did not comply. 

The Secretary of the B.M.A. tells me the pharmacist 
prefers this method to any other. The General Medical 
Services Committee tells me the same thing. Both seem to 
forget that some of us object to the principle of the scheme, 
and seem to assume that we are trying to protect the 
chemists. Let the chemists’ prescribing be checked by all 
means. but please do not ask the doctors to do it in this 
underhand way.—I am, etc., 


Bridlington. S. A. SWANSON. 


The Prescription Charge 

_Sir,—Dr. Dorothy E. Peake (Supplement, September 20. 
p. 138) may well be wrong in her belief that the shilling 
prescription charge does not form a barrier between doctor 
and patient. I agree with her that a man may be expected 
to smoke a few cigarettes less in order to have a shilling to 
spend on a prescription, but quite a number of my patients 
are old people who live on very small pensions. Though 
most of them can get their shilling back from the post office, 
they often get lost in all the red tape and would rather 
pay the shilling—coming to see me less frequently for their 
often very real complaints. Another group on which the 
shilling charge is an unfair burden is the large families living 
in overcrowed slums where hardly a week goes by without 
one of the children catching something. Other groups are 
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the chronic dyspeptics, the circulatory disturbances, the 
climacterics, the bad sleepers, and the chronic rheumatics, 
who, quite legitimately, need prescriptions at short intervals 
and who frequently have to take time off from work, thus 
losing part of their income. 

I feel uneasy at the thought that it is the poor and the 
ill who suffer most from a charge on prescriptions or on 
any other item of the health service. To them the shilling 
charge may seem frivolous, and we doctors must guard our- 
selves against ridiculing it—however much we ourselves or 
some workers may spend on tobacco, beer, or the pools.— 
[ am, etc., 


London, S.E.17. E. F. RICHARD. 





Association Notices 





ARMED FORCES COMMITTEE 


Election of Direct Representatives 
[he constitution of the Armed Forces Committee provides 
for a retired medical officer from each of the following 
branches of the Services to be included in its membership: 
Medical Branch, Royal Navy ; Royal Army Medical Corps ; 
Medical Branch, Royal Air Force; Medical Branch, 
R.N.V.R.; R.A.M.C. (T.A.); Medical Branch, R.A.F.V.R. 
There are six vacancies to be filled for the 1952-3 session. 
Nominations are invited from members of the Association, 
at present serving on the active list of each of the above 
six branches and corps, of a retired medical officer (who 
must also be a member of the Association) of their own 
branch or corps, as a candidate for election. 
Nominations, on forms to be obtained from me, must 
reach me by Monday, December 1, 1952. Voting papers will 
be issued where more than one candidate is nominated for 
a vacancy. 
ANGUS MACRAE, 
Secretary. 


OCCUPATIONAL HEALTH PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of an Occupational Health Prize in 
the year 1953. The prize consists of a certificate and a 
money award to the value of £50. The prize is established 
by the Council of the Association to encourage interest and 
research in the field of occupational health. The prize will 
be awarded biennially. Any member of the Association 
who is engaged in the practice of occupational health, either 
whole-time or part-time, is eligible to compete for the prize. 
Candidates may select their own subject. 


The essay submitted must include personal observations and 
experiences collected by the candidate in the course of his work. 
{f no essay entered is of sufficient merit no award will be made. 
Candidates in their entries should confine their attention to their 
own observations rather than to comments on previously pub- 
lished work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, 
their interpretations, and their conclusions. 

Essays, er whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1952. No study or essay that has been published 
in the medical press or elsewhere will be considered eligible for 
the prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence of 
further work. A prizewinner in any year is not eligible for a 
second award of the prize. If any question arises in reference 
to the eligibility of the candidate or the admissibility of his or 
+ pat the decision of the Council on any such point shall be 


Preliminary notice of entry for this competition is required on 
a form of application to be obtained from the Secretary not later 
than November 1, 1952. Each essay must be typewritten or 
printed on one side of the paper only, must be distinguished by 
a motto, and must be accompanied by a sealed envelope marked 
with the same motto and enclosing the candidate’s name and 
address. Inquiries relative to the prize should be addressed to 
the Secretary. 


Diary of Central Meetings 


OcTOBER 

21- Tues. Staffing Committee, 2 p.m., followed by Finance 
Committee. 

22 Wed. Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 

22 Wed Joint Conference of Representatives of Occupa- 
tional Health, Public Health, and Tuberculosis 
and Diseases of the Chest Group Committees, 
to discuss the Occupational Resettlement of 
Tuberculous Persons, 2 p.m. 

22 Wed. War Memorial Committee, 2 p.m. 

22 Wed. Building Committee, 2.30 p.m. 

22 ~Wed. ——- and Sepstenanetion Committee, 

23. Thurs. Pubiie ¢ Relations Committee, 2 p.m. , 

24 «*#Fri. Ley Subcommittee, Science Committee, 

noon. 

24 «*#Fri. Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m. 

24 «Fri. Science Committee, 2 


p.m. 
24 «Fri. Staff Side, Medical Whitley Council, 2 p.m. 


27 Mon. Education Conference Subcommittee, Inter- 
national Relations Committee, 11 a.m. 

29 Wed. Registrars Group Council, 2 p.m. 

29 Wed. Welsh Committee (at Raven Hotel, Shrewsbury), 


2.15 p.m. 
30 Thurs. Publishin Subcommittee, 10.30 a.m. 
30 Thurs. Central Consultants and Specialists Committee. 


12 noon. 
31 ~Fri. Legal Subcommittee, Alcohol and Road Accidents 
ommittee, 2 - . 
31. «C*#Fri. Venereologists Group Committee, 2.30 p.m 


NOVEMBER 


Wed. Council, 10 a.m. . 

Thurs. Special Meeting of Council, 10 a.m. 

Tues. D.1.H./D.P.H. Subcommittee, Occupational 
Health Committee, 2.15 p.m 

14 Fri. Special Meeting of Public Health Committee. 

2 p.m. 


=aAuw 


DECEMBER 
3 Wed. Film Committee. 2 p.m. 


Branch and Division Meetings to be Held 


BouRNEMOUTH_ Drviston.—At Royal Victoria Hospital, Bos- 
combe, Friday, October 24, 8.15 p.m., business meeting, followed 
by address by Dr. F. E. Camps: “A Trace of Arsenic.” 

BRIGHTON Division.—At Hotel Metropole, Thursday, October 
B, 8.30 p.m., Annual Divisional Meeting. Medical films wil! 
ollow. 

CHESTERFIELD Diviston.—At Station Hotel, Chesterfield, Fri- 
day, October 24, 8.15 p.m., followed by address by Dr. H. E 
Pooler: “In Search of Slee 

City Division —At Whittington Hospital, Highgate Wing, 
Dartmouth Park Hill, London, N., Tuesday, October 21, 8.30 p.m., 
meeting. Discussion -—s demonstration in Ear, Nose, and Throat 
Department by Mr. F. B. Korkis and Mr. G. E. Stein: “ Problems 
of Interest to the G.P.” Members of the Tower Hamlets 
Division are invited to attend the meeting. 

Coventry Division.—At Central Hospital, Warwick, Tuesday. 
October ai, 8. a &: .m., clinical meeting. Demonstration of cases 
by Dr. illman. and Dr. C. Tetlow: ‘“ Medico-Lega! 
B.A in by Fh meng 

Mip-Essex Division.—At Chelmsford, Thursday, October 23. 
2 p.m., Annual Divisional Golf Competition. 

Oxrorp Division.—At Radcliffe Infirm (Maternity Depart- 
ment Lecture Theatre), Oxford, Wednesday, October 22, 8.15 p.m 
Address by Lord David Cecil. 

PaDDINGTON Division.—At Small Porchester Hall, Porcheste: 
Road, W., Thursday, October 23, 9 p.m. me "Address by 
+ Donald Teare:' “ Homicide ” Gooumeenl by projected 
slides). 

PrymMouTH Diviston.—At South Devon and East Cornwall 
Hospital, Freedom Fields, Plymouth, Friday, October 24. 
8.30 p.m., B.M.A. Lecture by Mr. R. J. McNeill Love: “ The 
Surgery of the Biliary Apparatus.” 

Essex Diviston.—Thursday, October 23, 2.30 p.m., visit 
to May and Baker’s factory at Dagenham. 

STRATFORD Division.—At Queen Mary Hospital, Stratford. 
Tuesday, October 21, 9 p.m., dnnual general meeting. 

TuNBRIDGF WeLLs Division.—At Kent and Sussex Hospital. 
Tunbridge Wells, clinical week-end. Saturday, October 25, 
2.30 p.m., Dr. N. M. Jacoby: ‘‘ The Chest in Childhood me 
4.30 p.m., Dr. R. E. Bonham Carter: ‘“* Heart Murmurs of Child- 
hood ”; 7.30 for 8 p.m., dinner at Calverley Hotel: 9 p.m., Brains 
Trust. October 26, 10.15 a.m., Dr. Richard H. Dobbs: “ Ante- 
natal Paediatrics ”; 11.30 a.m., Mr. J. H. Mayer: “ Childhood 
Deformities—Their Recognition and Treatment ”’; 2.30 p.m.. 
Colour Film: ‘“ Senile Obliterative Arteritis of the Legs 

Wootwicu Diviston.—At St. Nicholas’ Hospital, Tewsen Road. 
Plumstead, S.E., Tuesday, October 21, 8 p.m., clinical meeting. 
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THE INTEGRATION OF CHILD HEALTH 
SERVICES 


CONFERENCE AT WHITTINGTON HOSPITAL, 
HIGHGATE 


A conference on the integration of child health services was 
held in the Highgate Wing of Whittington Hospital, London, 
on October 11, under the chairmanship of Professor ALAN 
MoONCRIEFF. The conference, which was largely attended 
by general practitioners, and sustained a lively discussion 
for nearly four hours, was arranged by Dr. S. Yudkin, 
paediatrician to the Whittington Hospital. 


Role of. the General Practitioner 


Dr. L. STOLL, who opened as a general practitioner, said 
that if child health services were allowed to “ blow away” 
from general practice into specialist channels it would mean 
that the general practitioner would do less and less interest- 
ing work. If he was to be the family doctor he must be 
prepared to take on extra responsibilities or his job would 
be whittled down into that of a sorting clerk. The family 
doctor was in the unique position of having been chosen 
by the patient, and he should be the director and integrator 
of the services. Why should he not do the routine examina- 
tion of the child at 5, 7, and 10, or whatever the ages might 
be 2? He could look after the nutritional, dental, ortho- 
paedic, ophthalmic, and other conditions and send the child 
to the specialist in the same way as the school medical 
officer. So far as the health visitor was concerned, during 
all the time he had been in practice no one had ever 
approached him to obtain any information about the family 
set-up. Would not the health visitor better fulfil her most 
important function by keeping in touch with the family 
doctor and acting as liaison officer between him and the 
local authority? Complaint was made of hospital time 
taken up with trivial cases. Then why not have some way of 
making these cases known to the general practitioner ? Why 
not have staff nurses from the hospital go on the district 
for from three to six months ? Working with the general 
practitioner, the health visitor could perform a far more 
useful service than at the welfare centre. She could com- 
bine preventive and curative work, and link general practice 
with the hospital. 

Dr. C. H. Mackir, school medical officer, said that one 
of the main difficulties in co-ordinating child health services 
was the lack of mutual overall understanding of the problem 
between the public, the paediatrician, the general practi- 
tioner, and the public health medical officer. Routine medi- 
cal examination had been much maligned, but if done pro- 


perly it could achieve a great deal. If there was time to 
give general guidance, if the medical officer had a clear idea 
of exactly what they were trying to prevent or achieve, if 
the schoolteacher was present and prepared to pool her 
knowledge, it seemed to her—Dr. Mackie—that school 
medical inspection might accomplish much. 

Miss I. NEILL, a divisional organizer for the L.C.C., said. 
that in her service they did not like sending a child to 
hospital unnecessarily. Not every hospital ran the detailed 
appointment system obtaining at local authority clinics. 
Might it not be possible for the specialist to be brought to- 
the child rather than the chiid to the specialist? Again, 
school clinics were located where they were most needed, 
whereas hospitals often entailed an unreasonable journey. 
Unlike the hospital, the school health service was a personal. 
service, with familiar surroundings and staff. 


Aligning General Practitioner with Hospital 


Dr. S. YUDKIN described the contacts between the hospital: 
at Highgate and the neighbouring general practitioners. 
Some doctors were accustomed to telephone the hospital to 
speak to members of the paediatric staff about their patients. 
The second opinion so obtained might not be consultant 
opinion, but it was helpful. The more integration there was. 
between hospital and general practitioner the more likeli- 
hood that the best form of treatment would be chosen for 
the child. Telephone conversation might be of help in 
deciding whether the child should be treated at home, per- 
haps with domiciliary visits from someone at the hospital, 
and whether adequate home care was available to justify 
sending the child home after the acute stage. The telephone 
might also clear up an obscure or complicated medical 
history. On the day of discharge a detailed form was filled 
in, and the doctor was invited to communicate with the 
hospital should any problem subsequently arise. Parents 
were always consulted about distribution of information 
to anyone other than the doctor who had sent the case. 
The doctors were kept informed of recent developments in 
paediatrics, and regular seminars on aspects of child health 
were arranged. Many parents were confused by the various 
advice given at the maternity home, by the health visitor. 
by the doctor, and sometimes by their own reading. To 
some of them the hospital was a frightening place, where a 
strange language was used, and where, if any opinion was 
given, it was apt to be incomprehensible. The hospital 
should be more a part of the community. Indeed, he had 
had the idea of founding a Whittington Club, with plaques 
for those who had -been in-patients and out-patients. 
Dr. Yudkin later in the discussion renounced this idea om 
disadvantages being pointed out by one speaker. ame 
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Speaking of hospital reports the CHAIRMAN said that 
recently in a northern university town it was decided by 
the hospital to send out much fuller summaries to general 
practitioners, but after a month or two the general practi- 
tioners held a meeting and begged that such summaries 
should not be sent; there was no time to read them, they 
were only filed away, and what the practitioners wanted was 
to be told simply what was wrong with the patient and what 
they ought to do. ' 

The Clinical Soul 

Dr. L. W. BaTTEeN said that it was good for the clinical 
soul of a doctor to do more than one thing, and what was 
good for. the clinical soul was good for the patient. The 
only experience he had had of integration of the child health 
service was as a private practitioner. The family doctor 
was really the child’s adviser in sickness and health. But 
clinics multiplied like guinea-pigs. There were three species 
of them—hospital, municipal, and school—with innumer- 
able sub-species, and in many quarters it was assumed that 
the clinic was necessarily superior to any individual doctor. 
He pleaded that the authority of the family doctor should 
be restored. 

Dr. E. HINDEN said that the methods of integration so 
far suggested had been tried and had failed. The general 
practitioner had been welcome to his wards for many years, 
but very few indeed had come. He appreciated that they 
were men in busy practice who could not spare the time, 
and as a means of integration this did not exist. At Whipps 
Cross they had a medical society of 200 members, but the 
attendance of general practitioners was very disappointing. 
In his view the general practitioner should be the integrator 
of the service. If in the course of years these clinics had 
grown up it was because the general practitioner did not or 
could not fill the role. The best service that that conference 
could do was to face the difficulties that confronted the 
general practitioner in his job and smooth them away. It 
was idle for the general practitioner to say, “ All you other 
people stand aside, we can do it ourselves.” Not all general 
practitioners liked handling children. The child patient 
made more work for the doctor than the adult. If a doctor 
took a child on his list it was to his financial disadvantage. 
If he was to do his real job he must see the child at regular 
intervals, and this meant more work for which he received 
no additional payment. 

Dr. J. M. CANNING said that although he was himself a 
general practitioner, his view was that general practitioners 
themselves should be eliminated. Medicine had advanced 
far too rapidly to have such a thing as general practice at 
all. Everybody should be a specialist, and child health was 
a specialist subject. He did not accept Dr. Batten’s view 
that to do only one thing was to lose one’s clinical soul. 
They should have health centres from which child health 
services could be run. He mentioned that he himself had 
been four years in general practice without seeing a health 
visitor, and he did not know what she looked like. Under 
the present set-up it was ridiculous to speak of the family 
doctor. 

In some further discussion one speaker mentioned that 
at the health centre recently opened at Bristol one of the 
six general practitioners working there took no one on his 
list who was over the age of 16. 


A Summing Up 

Professor ALAN MoncrieFF, from the chair, summed up 
the discussion. He put forward three preliminary con- 
siderations: (1) that London was an exceptional place in its 
topography and social life, and arrangements might not be 
possible there which would be possible in a town of moderate 
size ; (2) this was a transitional period, however smooth the 
transition since 1948 had been; (3) it was also an experi- 
mental period, and the experiment would go on for some 
years yet. Why was there need for integration? The child 
at birth was under the care of the doctor or midwife who 
delivered him ; he was eventually eligible for welfare centre 
and school health services ; he would be on the list of a 
family doctor. Altogether there seemed to be too many 


doctors who were doing something for the child. The 
family doctor should be the integrator and see that the 
mother did the proper thing for the child in health and 
sickness. The doctor might be single-handed or in group 
practice, but in whatever form, and with whatever ancillary 
help, the family doctor was the ultimate adviser to the 
parent about the child, and he agreed that his authority 
should be restored. As for the health visitor, it was a con- 
demnation of both sides in a way if a general practitioner 
could say that he did not know what a health visitor looked 
like. On the question of giving the public better informa- 
tion about the complicated organization for the medical 
care of the child, he thought the co-ordinating person should 
be the assistant medical officer of health for the immediate 


locality. 








GENERAL MEDICAL SERVICES COMMITTEE 


EVIDENCE ON GENERAL PRACTICE 

The General Medical Services Committee met for one and 
a half days on October 15 and 16 under the chairmanship 
of Dr. A. Talbot Rogers. The first half-day was devoted 
to the consideration of the report of the subcommittee on 
the preparation of evidence for the Central Health Services 
Council’s committee on general practice. The report of the 
Association’s own General Practice Review Committee, 
which is now in the hands of several Association commit- 
tees, was also examined and a number of recommendations 
were made. After a long discussion the parent committee 
accepted a recommendation to the Council that a report be 
prepared on the future of general practice and the improve- 
ments necessary, which would include the consideration of 
the report mentioned above and other Association reports, 
as well as observations from Divisions and local medical 
committees, and that such a report should be submitted for 
approval to the Conference of Local Medical Committees 
and to the Representative Body. 

Concerning the report of the General Practice Review 
Committee, the parent committee decided to suggest to the 
Council, which will determine in what form the conclusions 
shall be published, that it is unnecessary to publish the field 
survey, which is a voluminous document, and that, what- 
ever form the publication of the remainder of the report 
might take, publication should be postponed until the memo- 
randum of evidence to the Central Health Services Council’s 
Committee had been prepared, approved by the profession, 


and presented. 
Salaried Partners 

Middlesex Local Medical Committee brought forward the 
question of an assistant who was paid a salary of £1,000 a 
year and the principal proposed to take him as a salaried 
partner and wished to know whether a notional list could 
be established for the salaried partner, thus gaining the 
advantage of a second load. The Chairman said that it was 
important to have some clear understanding on the nature 
of the conditions under which the notional allocation of 
patients in partnerships will be accepted. 

Dr. Howie Wood pointed out that they were anxious to 
place in practice as many as possible of the practitioners 
who were looking for vacancies, and if they took too un- 
reasonable an outlook from the point of view of the 
prospective principal then these people would be thrown 
back on to the policy which they were trying to discard— 
namely, that of continuing employment as assistants rather 
than partners. Whilst giving a fair deal to the incoming 
man they would not wish to raise difficulties for principals 
who at present were considering the idea of taking partners. 

Dr. Frank Gray considered that a partnership should not 
be recognized as such where one partner received,a salary 
unless the executive council or the Medical Practices Com- 
mittee could be convinced that it was a genuine partner- 
ship. He did not think they should go so far as to say that 
if there was a salary the idea of partnership should auto- 
matically be excluded, but the onus should be on the part- 
ners to show that it was a genuine partnership. 
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Dr. Basil Cardew thought that salaried partnership should 
not be recognized in any circumstances except where there 
was a genuine partnership agreement, with a guarantee that 
the partner’s share should not fall below a certain sum. It 
was agreed that this was a matter on which legal opinion 
might be sought and after discussion with the Ministry a 
statement published in the Journal. 


Initial Practice Allowance 


The Ministry had sent to the Committee a draft E.C.L. 
(Executive Council Letter) on entitlement to initial practice 
allowance and the amount of payment which should be 
made to meet the recommendations of the Working Party. 
This E.C.L. was examined with great care by the Com- 
mittee. The initial practice allowance strictly relates to 
single-handed practices, but the Chairman pointed out that 
there were cases, as in new towns, in which two doctors, 
called upon to look after a new community, might well work 
in partnership and both be entitled to initial practice 
allowance. 

Another point raised was the requirement that the doctor 
concerned should declare his gross earnings for the pre- 
ceding year from all professional sources when applying 
for a continuation of the allowance. The question was 
raised whether these gross earnings should include such 
sources as medical authorship or journalism and pensions. 
It was the general view that they should relate only to 
medical practice as such. 

On the question of appeals to the Minister where the 
executive council had refused to grant or continue the 
allowance, it was proposed in the E.C.L. that the Minister 
should be advised by a committee consisting of representa- 
tives of the department and of general practitioners from 
a panel nominated by the General Medical Services Com- 
mittee. The Committee asked that the representatives on 
the two sides should be equal in number. Various other 
emendations were suggested in the draft. 


Assistants and Young Practitioners 


One matter arose from the Assistants and Young Practi- 
tioners Subcommittee. In England the representatives of 
assistants and young practitioners to the subcommittee are 
chosen by democratic election, but in Scotland they are 
co-opted by the General Medical Services Subcommittee 
(Scotland). Dr. Frank Gray, chairman of the committee, 
said that Scotland had sent two excellent representatives, 
but it must be some embarrassment to them to feel that 
they were not on the same basis as their colleagues. 
Dr. J. T. Baldwin, chairman of the Scottish subcommittee, 
agreed to look into the matter again. 

On the recommendation of the Assistants and Young 
Practitioners Subcommittee it was agreed to approach the 
Ministry of Health with a view to augmentation of the 
remuneration of those employed under the Trainee 
Assistants Scheme. 

The subcommittee complained that in the recommenda- 
tions of the Working Party the employment of full-time 
salaried assistants had not been adequately discouraged. 
Dr. L. Russell, its spokesman, said that the Working Party’s 
proposals did not deal adequately with the problem of the 
practitioner who employed either a permanent assistant or 
a succession of assistants without any intention of subse- 
quently offering a partnership. The fact that a practitioner 
would still be able to accept an additional 2,000 persons 
on his list by virtue of the employment of an assistant would 
not solve the problem, but would rather perpetuate the 
system. He suggested that as a condition of employment 
the executive council should impose a time limit on the 
permission given to the practitioner to employ one or more 
assistants. 

There was considerable discussion on this point. Some 
members argued that if after two years a doctor continued 
to advertise “ with a view” but had not taken an assistant 
into partnership he should hot be allowed to advertise 
further. Dr. Cardew thought it would be found at the 


end of the year that only a small proportion of assistants 
had been taken as partners ; he hoped he was wrong in that 
prediction. 

It was agreed that the subcommittee should consider the 
matter further in the light of what had been said and bring 
the matter forward again with more concrete proposals. 


Service Committees 


It was stated that the subcommittee on service committee 
and tribunal regulations had practically completed its 
investigations and hoped to present its report to the parent 
committee at the next meeting. Dr. H. Guy Dain said that 
one question which had been raised previously had come 
forward again on a letter from the Ministry of Health and 
another from a local medical committee. This related to 
the position of the deputy chairman on service committees. 
The present procedure was that a deputy chairman was not 
allowed to take any part in the proceedings, and the Com- 
mittee was not convinced that this embargo had resulted in 
difficulty in getting suitable persons to serve in this usually 
nominal office. It was agreed that no alteration was called 
for in this respect. 

A case was mentioned in which a medical service com- 
mittee, although acquitting a general practitioner of the 
charges brought against him by a patient, included a rider 
in its finding conveying certain criticisms of the doctor on. 
matters extraneous to the charge. Dr. J. A. Gorsky said 
that this rider was put forward at the end of judicial pro- 
ceedings, after the doctor had been found not guilty of the 
charges brought against him; it was therefore a possible 
libel. 

It was agreed to write to the Minister and to the Medical 
Defence Union, which had raised the question in the first 
instance, that in the opinion of the Committee the matter 
of the rider was outside the service committee’s reference, 
and, in so far as it contained matter irrelevant to the charge 
and detrimental to the doctor, was to be most strongly 
deprecated as being prejudicial to the interests of an 
innocent party and contrary to natural justice. 


General Medical Services Defence Trust 


Dr. Catherine Harrower, deputy treasurer of the General 
Medical Services Defence Trust, reported that as a result 
of the circular letter which was sent to local medical com- 
mittees shortly after the announcement of the Danckwerts 
award, appealing for further contributions to the Trust, an 
amount of just over £20,000 had been received up to Octo- 
ber 8. A further appeal would be issued shortly before the 
arrears were due to be paid in November. 
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PRIVATE PRACTICE COMMITTEE 


AN EXTENSIVE RANGE OF INTERESTS 

A long and comprehensive agenda awaited the Private Prac~ 
tice Committee of the Association on its first meeting of the- 
session when it met in both the morning and the afternoon 
of October 8. Dr. I. D. Grant was reappointed chairman. 
The Committee accepted the Council’s suggestion that, on. 
the ground of economy, only two firm dates should be allo- 
cated for meetings of the Committee during the session. 
This did not preclude the holding of further meetings 
should it be necessary. It was arranged that urgent busi- 
ness between meetings should be transacted by a small 
executive. 





Scale of Police Fees 


A report was made on replies received from Division 
secretaries concerning the implementation of the approved 
scale of fees for police calls. It was considered that the 
position was fairly satisfactory, but that local action should 
be advised where the replies indicated that current arrange- 
ments were not considered satisfactory. Further inquiries. 
were to be made in areas from which replies had not so far- 
been received. 
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Mortuary Accommodation 


The question of mortuary accommodation, which was 
Stated to be unsatisfactory in many cases, came before the 
Committee again in the shape of a report prepared by the 
Secretary. The suggestion was made in this memorandum 
that: as a matter of urgency the present state of mortuaries 
in this country should be the subject of a full investiga- 
tion by the Ministry of Housing and Local Govern- 
ment, and that to this end the setting up of a working 


party should be requested. The Committee agreed with © 


this view. 
“ Counter ” Certificates 


The Colliery Practitioners Subcommittee (Scotland) had 
decided that the proper fee for what is called a “ counter” 
certificate should be one guinea. A “counter” certificate 
testifies that the patient has been examined and is considered 
still to be suffering, or not, from the relevant prescribed 
disease; that the condition is, or is not, likely to be 
permanent; and that the assessment of the Ministry of 
National Insurance, in the opinion of the certifier, is, or 
is not, adequate. The National Union of Mineworkers 
thought that the charge should not be more than half a 
guinea. It was strongly urged in the Committee that the 
fee should be at least one guinea, and it was considered 
essential to initiate negotiations on a national basis forth- 
with. Mr. Dougal Callander, Dr. E. J. Rees, and a repre- 
sentative of the Scottish Colliery Practitioners Subcom- 
mittee, together with the chairman of the Committee, were 
appointed for this purpose. 

The question of remuneration of part-time medical officers 
of civil airfields came forward. Certain proposals which 
the Ministry of Civil Aviation had introduced for the adjust- 
ment of salaries and for fees for attendance on emergencies 
were accepted, subject to insistence on the customary double 
fees at night. 


Medical Examinations at Police Stations 


A question had been raised at a previous meeting con- 
cerning the presence of a police officer during the medical 
examination of persons in custody. The police claimed the 
right to be present during such an examination, and it 
appeared from a letter from the Home Office that the right 
to insist upon it was within the discretion of the police 
superintendent. The main ground urged for such a require- 
ment was the duty of the police to see that the person in 
custody did not escape or inflict injury on himself. It was 
felt, therefore, that there would generally be difficulty in 
obtaining a completely private consultation. 


Rating of Doctors’ Houses 


A reply by the Minister of Housing and Local Govern- 
ment to a question in the House of Commons concerning 
arrangements for the rating of dwelling-houses and the 
amendment of the provisions of the Local Government 


.Act, 1948, was mentioned. The prospect of revaluation 


was causing concern in at least one area, and Dr. J. Clayre, 
referring to Section 81 of the Act, asked what exactly was 
the meaning attaching to “adaptation” of premises for 
professional purposes. The secretary read from a legal 
opinion which had been obtained on the subject, to the 
effect that there must be some constructional adaptation ; 
mere usage as a consulting-room was not enough, but the 
installation of a sink or other permanent fixture in a dis- 
pensary probably would be sufficient. It was decided to 
keep the matter under rev ©w. 


The Unattended Telephone 


Attention was drawn to the resolution of the recent 
Annual Representative Meeting deploring that no progress 
had been made in meeting the difficulty of the unattended 
telephone. The chairman said that the Glasgow telephone 
message centre was working well. This was being adopted 
very cautiously by local doctors, but where it was used it 
was found completely satisfactory. A letter from the 


General Post Office was read. This explained that owing 
to the restrictions on capital available for new plant a 
general solution of the problem could not be available for 
some years. A number of alternative suggestions were made, 
applicable to the varying types of practices and telephone 
exchanges. It was hoped later to be able to give doctors 
guidance in the adaptation of the message bureau scheme 
most suitable to the varying circumstances of their practices. 


Reports to Employers 


There was a long debate concerning reports to employers 
and Government departments. The matter had first come 
forward on a letter from the medical department of a 
nationalized industry to a member asking for the result of 
an investigation at hospital in the case of a man who had 
been unfit for duty for some time. The department wanted 
the information for the purpose of assessing the man for 
duty. No fee was offered for the report as this was not an 
executive liability. 

The ethical considerations involved in passing on such 
information were very fully considered by the Committee, 
and it was pointed out that in a large majority of such 
cases the disclosure might operate to the detriment of the 
employee concerned. The Committee agreed to the follow- 
ing resolution proposed by Dr. A. BARKER and seconded 
by Dr. A. N. MATHIAS: 

“The Committee does not object in principle to a medical 
practitioner giving without a fee a statement of diagnosis where a 
request for this information has been received from an industrial 
medical officer, provided that the full implications are first 
explained to the patient and his or her consent obtained. If 
information in addition to the diagnosis is required e-fee should 
be paid.” 


Increased Fee for Approved “ Short” Forms 


Following negotiations with the Life Offices Association 
and the Industrial Life Offices Association, it was reported 
that an agreement had been reached in this matter. The 
approved “short” form of medical examination for pur- 
poses of life assurance had been revised, and the fee 
increased to 15s. as from November 1, 1952. (Full details 
were published in the Supplement of October 18, p. 161.) 


Other Business 


A detailed report was made of the applications for licences 
under the Hire Purchase Control Order, made to the Board 
of Trade through the Association. The Home Secretary, it 
was reported, had increased the net salaries of the London 
coroners from £1,600 to £2,100 per annum. 








OPENING OF WOODBERRY DOWN 


THE MINISTER ON HEALTH CENTRE 
EXPERIMENT 


Woodberry Down, the London County Council’s first 
comprehensive health centre, about which some account 
was given in the last issue (p. 879), was formally opened on 
October 14 by Mr. Somerville Hastings, M.P., in the 
presence of the Minister of Health, the Rt. Hon. Iain 
Macleod, M.P. The Chairman of the London County 
Council, Mr. Edwin Bayliss, presided over a large gather- 
ing in an adjacent hall. 


Prevention and Cure 


Mr. Somerville Hastings said that he looked upon health 
centres as the embodiment of the new principle which they 
all now accepted, that prevention and cure could not be 
separated, that the maintenance of health was as important 
as the cure of disease, and that all practitioners should take 
their part in both. He had seen health centres in this and 
other countries, but it was not yet clear what type of health 
centre would be best suited to the genius of the British 
people. The centres at present were experimental, and it 
might be that different types would be necessary for different 
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communities. Certain fundamental requirements, however, 
applied to them all. They must be in very close touch with 
the life of the people; they must give instruction to their 
patients in the laws of health, and they must be the scene 
of team-work. He who had spent so much of his life in 
hospital knew that the hospital was a little world of its 
own, and no doubt it would be much the same in a health 
centre. In such a world everybody knew what everybody 
else was doing. This might have some disadvantages, but 
at all events it created a knowledgeable public opinion 
which ensured that standards were maintained. Another 
requirement was that the health centre should provide 
everything necessary for the investigation and cure of 
disease. Woodberry Down, like other health centres, was 
in an experimental stage, and it might well be found that 
it must include something more—more pathological facili- 
ties, for example—or, on the other hand, that some things 
were redundant or better provided elsewhere. In closing, 
Mr. Hastings referred to the great co-operation which had 
been received from the executive council and the local 
medical committee in organizing the centre. 


No Prophecy for the Future 


The Minister of Health said that he was one who saw a 
great future for health centres, though he was by no means 
an uncritical devotee of the universal health centre. He did 
not think it was seen quite clearly yet what sort of health 
centre was needed. Of course, where large housing estates 
were being created the health centre was probably the only 
answer to the public need of the people living in the 
neighbourhood. But he would be a brave man who 
prophesied to-day what would be the form of future medi- 
cal practice or of future local authority health services. 
That was why, in this experimental period, there was room 
for so many different sorts of health centre. He had no 
desire at all to coerce either the medical profession or the 
public in this matter. He merely wanted to encourage 
experiment on the sort of centre most wanted and in which 
the best work could be done. He believed that the London 
County Council was the first local authority to put for- 
ward plans for a health centre; it did so even before the 
appointed day. Perhaps that was fortunate. A draft 
scheme was approved in 1948. Had it been delayed until 
1949 its acceptance might have met with more hesitation, 
and if it had been left until 1950 it might not have got 
through at all. It was a project which called for the closest 
co-operation between the hospital, the local authority, and 
the executive council. It should enlist a team as competent 
as the one inside the hospital, and provide something of the 
special treatment that in most cases only the hospital had 
provided. That line of approach was signalized in the 
health centre at Woodberry Down, and without any reserva- 
tion he wished it good fortune and had no doubt at all that 
it was going to play its part in the pattern of healing pro- 
vided by the National Health Service. 

A vote of thanks to Mr. Somerville Hastings and to the 
Minister was accorded on the motion of the Mayor of Stoke 
Newington, in whose borough the centre is situated, seconded 
by Mrs. Rankin, chairman of the Health Committee of the 
London County Council. The company then adjourned to 
the health centre, where Mr. Hastings formally cut a ribbon 
stretched across the front entrance and declared the centre 
open. 

The Premises 

The centre is a two-story building of pleasant aspect, 
covering a site of 14 acres. On the ground floor there is 
a general medical practitioners’ unit, with waiting-hall, 
office, and inquiry counter, and six suites of rooms for 
general practitioners, each suite consisting of waiting-room, 
consulting-room, examination-room and dressing cubicle, 
and exit lobby. Immediately above the suites are a minor- 
operations room, sterilizing- and dressing-rooms, and a 
recovery room, also rooms for ophthalmological work, a 
doctors’ clinical side-room, and two dental surgeries. The 
centre has units for school health, child welfare, antenatal 
work, remedial exercises, and child guidance, and a common 


staff-room. Some departments are already functioning, but 
it is understood that the six suites for general practitioners 
will not be occupied until the new year. 
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NATIONAL HEALTH SERVICE 


CONSULTANTS AND S.H.M.0.s AND SHORT-TERM 
APPOINTMENTS ABROAD 


From time to time hospital consultants and S.H.M.O.s 
have the opportunity of applying for short-term appoint- 
ments, usually tenable for periods of one to three years, in 
overseas universities or other positions of similar standing. 
Hitherto such doctors have normally had to resign their 
posts with hospital authorities in this country and have 
had to apply on their return for new appointments with 
the same or other authorities, though meantime it may have 
been possible to protect their superannuation rights. 

A recent Ministry circular states that the absence of any 
assurance of reinstatement has adversely affected recruit- 
ment to these overseas posts ; and it has not been possible 
for boards to give any assurance of reinstatement because 
they have been called upon to fill the vacancies caused by 
the doctors’ departure overseas, and in filling the vacancies 
they have been precluded from making short-term appoint- 
ments by the provision that no period of tenure should be 
specified in the contracts for officers of these grades. Nor 
would it have been appropriate to fill vacancies by the 
appointment of locumtenents with the intention of re- 
appointing the previous holders on their return from over- 
seas, since the overseas posts are for periods considerably 
in excess of that for which the appointment of locumtenents 
would be appropriate. 


Recruits for Overseas Posts Desirable 

It is the Minister’s view that in the national interest, and 
that of medicine generally, candidates for overseas posts 
should be forthcoming in this country. In future where a 
consultant or S.H.M.O. employed by a board wishes to 
accept an overseas appointment of the kind referred to 
above, for a period not exceeding three years, and applies 
to the board for leave of absence without pay covering the 
period in question, the Minister would be glad if the board 
would accede to the application wherever possible. To fill 
the vacancies created it has now been decided that boards 
may in future make appointments of consultants or 
S.H.M.O.s as appropriate on a short-term basis. It must 
be understood that the relaxation of the normal require- 
ment that appointments in these grades should not be for 
a specified period relates only to short-term appointments 
made to fill temporary vacancies while the permanent holders 
of the posts have been given leave without pay to take up 
short-term appointments for a period not exceeding three 
years in overseas posts; in no other circumstances may 
temporary appointments in these grades be made. 


Terms for Reinstatement 

A consultant or S.H.M.O. who is granted leave without 
pay for an agreed period under the arrangements described 
will automatically return to his previous employment at the 
end of the period of leave. If, however, he accepts an exten- 
sion of his overseas appointment beyond the time originally 
agreed, the board will not, of course, have any obligation to 
reinstate him on his return after the extended period. Dur- 
ing an officer’s absence on leave without pay he will remain 
responsible for paying the employee’s superannuation contri- 
butions, and the board will remain responsible for the pay- 
ment ef the employer’s contributions. Contributions will 
be based on the officer’s remuneration prior to taking up 
the overseas post, and boards are requested to arrange for 
collection of the employee’s contributions at quarterly inter- 
vals. Employee’s and employer’s contributions should be 
credited to the Minister in the usual way. The arrange- 
ments described in this memorandum have been considered 
by Committee “B” of the Medical Whitley Council, who 
are in agreement with them. 
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ARMED. FORCES COMMITTEE 


At the first meeting of the new session on October 6 the 
Armed Forces Committee reappointed Major-General 
J. C. A. Dowse as its chairman. It was agreed to re- 
advertise those vacancies on the Committee for which no 
nominations had been received. An executive subcommittee 
was appointed to deal with urgent matters that might arise 
before the next full meeting of the Committee. 

The Committee had before it a resolution of the Repre- 
sentative Body on the question of the pay of medical officers 
in the Services, and it was agreed to inquire whether investi- 
gations were taking place and, if so, to offer the assistance 
of the Committee in such investigations. Consideration of 
a letter from the Ministry of Defence on the subject of the 
pay of reserve officers showed a difference of view on the 
entitlement to increment, and it was decided to make further 
representations to the Ministry. 

Some other items discussed were entertainment allow- 
ances, particularly in smaller units, refresher courses, and 
the desirability of serving officers belonging to a medical 
defence body. 





_ 


REMUNERATION OF HOSPITAL MEDICAL 
STAFF 
Committee “B” of the Medical Whitley Council met on 


Wednesday, October 22, and the Staff Side put forward a 
claim for a review of the remuneration of hospital medical 


staff. 











PUBLIC HEALTH SERVICE 
COUNTY BOROUGH OF NORTHAMPTON 
The Association has been informed that the County 
Borough of Northampton has now accepted the ruling of 
the Regional Appeals Committee regarding the case of its 
medical officer of health. The name of this authority has 

therefore been withdrawn from the Important Notice. 

Information has also been received that the County 
Borough of Bristol has accepted the Appeals Committee 
ruling regarding certain medical officers. 








ROAD ACCIDENTS 
PAYMENTS FOR EMERGENCY TREATMENT 

Under the Road Traffic Act, 1934, where more than one 
vehicle is involved in an accident a practitioner who gives 
emergency treatment to any person injured as a result of 
the accident is entitled to make his claim against the user 
of any of the vehicles involved. This may create a doubt 
in the minds of practitioners about which user should be 
asked to pay for the emergency treatment. It will therefore 
be of interest to practitioners to know that a large majority 
of insurance-companies have arranged among themselves to 
bear the cost on the following basis : 

(a) Where the injured party is in or on a vehicle the cost will 
be borne by the insurer of that vehicle. 

(6) Where the injured party was not in or on a vehicle the cost 
will be borne by the insurer of the vehicle which actually strikes 


him. 
(c) In any other case the cost will be borne equally by the 


insurers of the vehicles involved. 

It is anticipated that this simple arrangement will dispose 
of nearly all cases on facts which will be readily ascertain- 
able and beyond dispute. It is therefore suggested that 
practitioners should be guided by the same rules in making 
their claims. In the infrequent cases referred to in (c) above 
the practitioner would, of course, decide for himself against 
which party to claim, the adjustment being made between 
‘insurers after the driver has referred the claim to his own 
insurance company. It is unnecessary for practitioners to 
claim against the drivers of both the vehicles, and it is 
suggested that they should avoid doing so, as otherwise un- 
necessary work will be created both for the practitioner and 
- for the insurance companies. 


HOSPITALS AND THE NATIONAL HEALTH 
SERVICE ACT* 


BY 


O. R. MARSHALL, M.A., Ph.D. 


Sub-Dean of the Faculty of Laws, University College, 
London 


The question to be considered in this note is the effect of 
the National Health Service Act, 1946, and the Crown 
Proceedings Act, 1947, upon the liability of hospital 
authorities in tort. It is conceded that before the National 
Health Service Act came into force hospital authorities 
could be made liable in tort either vicariously, where the 
act or omission complained of was that of a servant for 
whom the hospital was responsible, or personally, where 
the fault was that of the hospital itself, as, for example, in 
failing to provide a skilled and efficient nursing staff or to 
maintain a safe system of treatment. Indeed, in view of the 
decision of the Court of Appeal in Cassidy v. Ministry of 
Health [1951] 2 K.B. 343, it may be no longer necessary 
for plaintiffs to allege vicarious liability on the part of 
hospital authorities, since that decision indicates that hospi- 
tal authorities themselves owe a duty of care to patients 
which they cannot escape by delegation to their consultant 
staff any more than to their whole-time professional medical 
and nursing staff. The questions to be considered are two- 
fold. First, are hospital authorities still liable to be sued 
in their own names in respect of torts for which they are 
vicariously or personally liable, or does the Crown Proceed- 
ings Act have the effect of rendering the Crown liable to 
be sued for the torts ‘of hospital authorities ? Secondly, 
has the National Health Service Act itself provided any 
protection to hospital authorities from liability in tort, and, 
if so, what is the extent of that protection ? 


Are Hospital Authorities Crown Servants ? 


With regard to the first question, it is conceded that if 
hospital authorities are Crown servants then the Crown 
Proceedings Act will apply, since this Act applies to all 
civil proceedings to which a servant of the Crown is a 
party. The result of this would be to nullify the effect of 
s.13 of the National Health Service Act, which provides 
that regional hospital boards, boards of governors of 
teaching hospitals, and hospital management committees 
shall be liable in respect of any liabilities incurred 
(including liabilities in tort) in the exercise of their func- 
tions under the Act in all respects as if they were acting 
as principals, and all proceedings for the enforcement of 
such liabilities shall be brought against the board or com- 
mittee in its own name. The main argument in favour of 
holding hospital authorities to be Crown servants is their 
complete financial dependence on the Minister of Health, 
who is competent to give directions to them (there is no 
limit to this specified by the Act) and to exercise control 
over them by regulations. But on the whole the arguments 
against Crown service seem to be preferable for the follow- 
ing reasons. 

In the first place the power of control which the Minister 
is competent to exercise is great but not necessarily conclu- 
sive. For one thing hospital authorities are not a Govern- 
ment department, and for another their powers do not fall 
within the province of government. 

Secondly, one would have expected s. 13 of the National 
Health Service Act to be expressly repealed by the Crown 
Proceedings Act, if such was the intention of the Legislature. 
An implied repeal should only result from the most com- 


pelling reasons. 





*This is a summary of part of a lecture delivered on November 
15, 1951, at University College, London. The whole lecture 
appears in Current Legal Problems, 1951, published by Messrs. 
Stevens and Sons Ltd., 119, Chancery Lane, London, W.C.2. 
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Thirdly, there is the argument of inconvenience, for it 
must not be imagined that Crown service automatically 
imports liability. In fact in order to establish liability on 
the part of the Crown it is necessary tc show not only that 
the wrongdoer is a servant of the Crown but also that he 
is wholly paid out of the consolidated fund, moneys pro- 
vided by Parliament, or any other fund certified by the 
Treasury for the purpose. Now on the assumption that 
regional hospital boards, boards of governors of teaching 
hospitals, and hospital management committees are Crown 
servants, then the servants appointed by them would also 
be Crown servants ; but are they appointed wholly out of the 
consolidated fund, moneys provided by Parliament, or any 
other fund certified by the Treasury for the purpose? The 
servants of hospital authorities clearly are, since the whole 
of the cost of the hospital services is borne by the Exchequer, 
but the servants of local health authorities equally clearly 
are not (unless the Treasury is willing to issue a certificate 
.or the purpose), since midwives, health visitors, and home 
nurses are provided within the framework of the local 
services, the cost of which is borne partly by the Exchequer 
and partly by the local rate. It would indeed be a confusing 
situation if the Crown were liable for the negligence of the 
hospital obstetrician but not for that of the visiting midwife. 

The Ministry of Health takes the view that hospital 
authorities are not Crown servants, and that s.13 of the 
National Health Service Act, 1946, is still in force. On 
September 15, 1949, it issued a memorandum stating that 
regional hospital boards, boards of governors of teaching 
hospitals, and hospital management committees are liable as 
principals, and that where the Ministry of Health is wrongly 
named as a defendant the plaintiff should amend his writ, 
or a summons should be issued under Order XXI of the 
Rules of the Supreme Court for the striking out of the 
Ministry of Health as a defendant. It is only if some 
persistent plaintiff refuses to amend his writ that a summons 
will be issued and the matter finally tested in the High Court. 


Protection Afforded by Health Acts 


If the above submissions are correct it seems that hos- 
pital authorities, not being Crown servants, enjoy none of 
the immunities of the Crown in respect of liability in tort. 
But they appear to be clothed with immunities of their own 
by the National Health Service Act itself. This apparent 
immunity is conferred by s.72 of the National Health 
Service Act, 1946, so far as hospital authorities in England 
and Wales are concerned, and by s. 70 of the National 
Health Service (Scotland) Act, 1947, with regard to hospital 
authorities in Scotland. 

The two sections are not in all respects identical, though 
they have certain features in common. They are both 
examples of legislation by reference (to the Public Health 
Act, 1875, in the case of England and Wales, and to the 
Public Health Act, 1897, in the case of Scotland). Neither 
section was debated in Parliament, and no judicial decisions 
had been given on their interpretation before the National 
Health Service Acts were passed. It is therefore a matter 
of regret that they should have been incorporated into the 
Health Service legislation with no guidance as to their 
meaning. Since the two sections are not altogether identi- 
cal, it will be necessary to deal with them separately. 


Position in Scotland 


S.70 of the Scottish Act, 1947, applies, with certain 
modifications, s. 166 of the Public Health (Scotland) Act, 
1897, to boards of management of hospitals in Scotland 
and provides inter alia that boards of management shall 
not be liable in damages for anything done by themselves 
in bona fide execution of the Act. It is admitted in Scot- 
land that boards of management may still be vicariously 
liable for the torts of their servants, but there are certain 
cases in which vicarious liability is inappropriate, for the 
Scottish cases hold (1) that hospital authorities are not liable 
for the negligence of professional staff in professional as 


distinct from routine matters,* and (2) that during an opera- 
tion the nurse is the servant of the surgeon in charge and 
not of the hospital authority. Where vicarious liability is 
inappropriate the question is whether the immunity con- 
ferred by the section protects the board of management 
from a charge of personal negligence in, for example, fail- 
ing to. provide a skilled and efficient nursing staff and to 
maintain a safe system of treatment. 

In three cases in the Outer House in Scotland the defence 


‘based on the immunity conferred by the section succeeded, 


but in a fourth case it was rejected by both the Outer and 
Inner Houses, and the three previous cases were distin- 
guished. In Callaghan v. Greenock and District Hospitals 
([1950] S.L.T. Notes 68) Lord Guthrie held that the section 
protected the board of management from liability in damages 
in a case in which a hot-water bottle placed in the cot of 
a child burst and caused severe injuries. In Davies’ Tutor v. 
Glasgow Victoria Hospitals ({1950] S.C. 382) Lord Strachan 
held likewise in a case in which a patient was injured as a 
result of the application by a nurse of an excessively hot 
gag during an operation for the removal of the patient’s 
tonsils. And in Morris v. Caithness Hospitals ({1950] S.C. 
390n.) Lord Strachan again held the protection to be avail- 
able when a patient sued a‘ hospital for negligence. 

This was the state of the authorities when M‘Ginty v. 
Glasgow Victoria Hospitals ({1951] S.L.T. 92) was heard in 
the Outer House by Lord Blades. This case did not involve 
a patient’s action for negligence against the hospital, but 
was concerned with the liability of the hospital in its capacity 
as an employer of labour. The facts were that the plaintiff, 
who was an employee in a hospital laundry, suffered severe 
injuries to her hand as a result of feeding clothes to be 
pressed into an inadequately guarded machine. She alleged 
negligence at common law against the hospital authorities 
in that they had failed to give her adequate training before 
putting her to work at the machine, and also breach of 
statutory duty under the Factories Act, 1937, in failing to 
have the machine adequately fenced. Lord Blades held that 
the plaintiff was entitled to succeed in her action, and his 
decision was affirmed in the Inner House by a majority of 
two to one. 

Lord Blades in the Outer House and Lords Thomson 
and Jamieson in the Inner House confined the protection 
afforded by s. 70 to cases in which hospital authorities were 
fulfilling duties which were imposed upon them by the Act, 
as distinct from exercising powers which were conferred 
upon them by the Act. In the words of Lord Thomson, 
“the ultimate test is whether the breach of duty at common 
law and the failure to obey the Factories Act arises out 
of the private relationship between the pursuer and the 
defenders or whether it springs from the duties imposed 
by Parliament on the defenders to provide certain health 
services for the public at large.” Lord Mackay, who 
dissented, saw no justification for so confining the pro- 
tection and was in favour of giving effect to the immunity 
in all cases in which the hospital had done something in 
good faith in the execution of both their duties and their 
powers under the Act. It appears from this that in Scot- 
land the servant is preferred to the patient. There is 
without doubt a clear case for statutory reform. It is true 
that hospital treatment is free, but there is no reason why 
the patient should undergo negligent treatment at his peril. 


Position in England and Wales 


S. 72 of the English Act, 1946, applies s. 265 of the Public 
Health Act, 1875, to hospital authorities in England and 
Wales, and in effect provides as follows: 


No matter or thing done and no contract entered into by any 
regional hospital board, board of governors of teaching hospital, 


' *It ae. be noted that this ——- of Pe — ¢ of 
Ospi authorities was at one time thou to a 

England and Wales as well (see Hillyer v. St. Bart pplicaee s 
Hospital [1909] 2 K.B. 280). But the limitation has now been 
abandon the Court of Appeal in Cassidy v. Ministry of 
Health [1951] 2 K.B. 343. 
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hospital management committee, local health authority, or execu- 
tive council and no matter or thing done by any member of such 
authority or by any officer of such authority, or other person 
whomsoever acting under the direction of such authority shall if 
the matter or thing were done or the contract were entered into 
bona fide for the purpose of executing the National Health 
Service Act subject them or any of them personally to any action 
liability claim or demand whatsoever: and any expense incurred 
by any such authority member officer or other person acting as 
last aforesaid shall be borne and repaid out of the fund or rate 
applicable by such authority to the general purposes of this Act. 


The exact scope of the immunity conferred by this section 
and its relation to s. 13 of the Act have not been judicially 
determined, since there do not appear to be any cases on 
s. 265 of the Public Health Act, 1875, and there have been 
none in which the point has been pleaded since the coming 
into force of the National Health Service Act. It is signifi- 
cant that hospital authorities in England have not relied 
upon the section, and it is likely that the Scottish cases do 
not represent English law on this point, for there are at 
least two methods open to the English courts of restricting 
the protection conferred by the section. The first is by 
confining it to irregularities of procedure committed in 
carrying into effect the powers conferred by the Act. This 
interpretation would preserve the liability of hospital 
authorities in negligence. The second is by emphasizing 
the intention of the legislature to protect members of hospital 
authorities from personal liability only. This construction 
is assisted by the use of the word “personally” in the 
section. Members of hospital authorities are not to be 
personally liable in respect of anything done bona fide in 
the execution of the Act, but the hospital authority as such 
may nevertheless be fully liable in its corporate capacity. 
Finally, is it too much to hope for statutory clarification of 
this state of uncertainty ? 





Questions Answered 








Repayment of Tax Relief 


Q.—Must I accept a demand for repayment of tax relief 
granted on a retrospective payment to cover superannuation 
for two years, on the grounds that relief is only granted on 
ordinary annual contributions ? 


A.—This question is governed in the first place by statute 
—now section 379 of the Income Tax Act, 1952—and in 
the, second place by statutory regulations issued by the Board 
of Inland Revenue under the authority of that section. The 
allowance is restricted by the statute to “ordinary annual 
contributions,” but the Board of Inland Revenue is given 
some authority in the treatment of subscriptions which may 
not be regarded as falling within that category. The regula- 
tions define the expression “ ordinary annual contributions ” 
as meaning annual subscriptions of a fixed amount or calcu- 
lated on some definite basis by reference to the earnings or 
numbers of members of the fund. It would seem that these 
provisions were for the purpose of preventing the allowance 
for payments made for a substantial past period, and there 
is a reasonable chance of an allowance being given in this 
case if the facts are put before the proper authority. They 
should be put in a letter addressed to the Chief Inspector of 
Taxes, New Wing, Somerset House, W.C.2. 


Fees for Lectures 


Q.—Is a lecturer who has been recognized by the Central 
Midwives Board for purposes of giving instruction to pupil 
midwives in obstetric analgesia entitled to fees (a) for a 
course of three lectures, (b) for, jointly with an obstetrician, 
conducting the compulsory oral examination held in an 
approved obstetric unit ? 

A.—(a) Yes. Fees are normally paid for these lectures. 
A scale of fees varying according to the practitioner’s pro- 


fessional status has recently been agreed for lectures given 
by members of hospital medical staffs to student nurses or 
midwives, and these may be retained by whole-time or part- 
time officers alike. 

(b) No fee is payable to a member of a hospital medical 
staff for conducting an “internal” examination arranged 
by the hospital, but the Staff and Management Sides of 
Committee B of the Medical Whitley Council have agreed 
in principle that this restriction would not apply to exami- 
nations of pupil midwives which are a compulsory part of 
the training. 


-_-— 





Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Functions of a College of General Practice 


Sir,—So far there has been no very satisfying answer to 
the question of how a College of General Practice would 
raise the status and standard of general practice and prac- 
titioners. Though it may sound revolutionary, and at first 
sight even undesirable, I think this would be best achieved 
if it were used to rectify one of the greatest defects in the 
present practitioner service—that is, the absence of any 
inducements or awards for specially good work. 


I propose that fellowship of the College should carry with it 
an allowance of £1,000 a year. University fellowships carry with 
them an income, and for many of the higher-paid medical and 
surgical posts a fellowship of the Royal College is almost essential, 
so that this proposal is not entirely novel. I suggest that during 
the next two years 100 such fellowships should be created, and 
thereafter at the rate of around five a year. The immediate 
cost would be £100,000, rising in about 20 years to about 
£150,000. From the nature of general practice, in which length 
of experience is one of the most important factors, these fellow- 
ships would almost all go to those past their forties. I leave 
exact qualifications for discussion, but the aim of these fellow- 
ships would not be mainly to increase the income of the recipients. 
Given to those G.P.s who have shown some special ability, it 
would enable them to relax, and so to think; they could travel, 
work on special subjects, and they could find time and money 
to attend scientific meetings and congresses. I think that the 
recent Dublin B.M.A. meeting showed that there are general 
practitioners who can usefully take part in discussions with 
specialists, and I am convinced that among the G.P.s there is a 
vast amount of valuable experience which could be made available 
with profit to the whole medical world. If the older doctors 
could be induced to attend discussions, they could bring to many 
subjects a refreshingly new viewpoint. The specialist studies 
problems intensively, the G.P. has to gather here a little, there 
a little. In hospital isolated incidents in a patient’s life are 
studied minutely; the G.P. discursively knows his patients from 
birth till the grave. Well-paid—and well-picked—Fellows would 
bring together these different types of experience, and this would 
tend, even now, to attract into general practice many who think 
that nothing except specialization is worth considering. 

Membership of the College would have a different function, 
though it would normally be a prerequisite for a fellowship. It 
also should carry some financial award, but to give an extra £100 
or £200 to a doctor in his late thirties or early forties, when he is 
best able to cope with a large practice, would be a small induce- 
ment indeed, especially if it went inte a partnership. I suggest that 
a Member of the College should be entitled to spend £100 a year 
(or, better, £200 in any two years) on approved travel, special 
study, equipment, and attending meetings. Given the right recipi- 
ent, this would be of real help in raising the standard of his. 
practice. It would relieve the isolation of the country doctor, who 
would often make a good Member. Membership would put a 
doctor on the list for the much more valuable fellowships when he 
had proved worthy of one. It would also train him to use his 
fellowship effectively. I suggest that, to start with, a thousand of 
these memberships should be offered in the next two years, and 
thereafter some 50 or so every year. These would be prizes well 
worth working for by the keen man, and more satisfactory than 
clinical assistantships. Independence is the very life-blood of good 
general practice, and membership would enable the G.P. to culti- 
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vate his bent very much as he liked. This suggestion might cost 
the Exchequer £100,000 the first year, rising perhaps to £200,000 
in 20 to 30 years’ time. 

The reason for creating a moderately large number of Fellows 
and Members quickly is that to a large extent those who are 
qualified for such posts are already known, and it is from their 
wisdom and experience, probably assisted by representatives of 
the Royal a the Ministry of Health, and the Medical 
Research Council, that future qualifications and elections would 
be decided. Some misfits are inevitable, but as the Members show 
their paces it would be much easier to choose the right people 
for fellowships. The College would probably not conduct exam- 
inations, but it would hold meetings in various centres which 
Fellows, Members, and others would normally attend. It would 
work in collaboration with and not in opposition to the Royal 
Colleges, and it would give tangible evidence that first-class 
general practice per se is entitled to the same esteem as that 
accorded to specialists. 


I should say that as the present set-up is largely respon- 

sible for destroying initiative in general practice, as well as 
making it relatively less attractive than other branches of 
medicine, 1 think it is only right that the extra money 
required should be found by the Government. Further- 
more, if the scheme will, as I believe, greatly improve the 
standard of practice in the long run, and offer prizes which 
may well attract the more ambitious and able students, the 
cost (£200,000 per annum—rising to perhaps double in 20 
years’ time) is a mere flea-bite in the medical budget, and 
one that will be repaid by increased efficiency and a real 
economy by diminishing calls on the hospitals.. I would 
further emphasize that the object is not to increase the 
income of certain doctors, but merely to arrange that they 
can do work of a more academic kind than is possible at 
present without a considerable and perhaps undesirable 
sacrifice. The awards I have suggested would enable younger 
doctors who obtain them (some 5% to 10%) to take off two 
or three weeks a year for such work without interfering with 
their family holiday, etc., and enable one-tenth of this 
number, as they ripen in experience and knowledge, to have 
sufficient leisure to co-ordinate and pass on what they have 
learned. My suggéstion is at least concrete, and it would 
be one way of obtaining some of those improvements which 
the present Minister of Health has just said he thinks so 
desirable—I am, etc., 


Winsford, Cheshire. W. N. LEAK. 


Criticism of Working Party’s Scheme 

Sir,—I see that my letter to you (September 13, p. 129) 
faces a letter from Dr. Basil Grant, of Leatherhead, in 
which he complains that pressure was put on the meeting 
he attended ; that the Secretary of the B.M.A., in a footnote 
to his letter, denies that any pressure was exerted by in- 
struction from Headquarters ; and that Dr. W. J. Grant, of 
Shrewsbury (September 27, p. 144), complains of a threat 
prefacing the exposition of the scheme at the Shrewsbury 
meeting, and reports that the same threat was expressed in 
many parts of the Midlands. 

Since you have quoted substantially in a leading article 
from my letter, and mentioned me by name, I shall be glad 
if you will now publish this letter and a reply to the 
question: What, exactly, is the truth ?—I am, etc., 

London, E.8. CHARLES SCHIFF. 


Smr,—In your issue of September 13 (Supplement, p. 129) 
you published a letter from Dr. Basil Grant, of Surrey, and 
to this letter was appended a footnote: “ The Secretary of 
the B.M.A. states : There is no foundation whatever for the 
inference contained in the second paragraph of this letter.” 

Believing it to be of the utmost importance that your 
readers should be able to rely on the factual accuracy of 
these official footnotes, I decided to interview the Secretary 
and invited Dr. Basil Grant to be present. As a conse- 
quence, we were both satisfied that Dr. Macrae had not been 
present at the relevant meeting of the General Medical 
Services Committee, but had written this footnote in good 
faith and after due consultation with the appropriate 
authorities. 


The correctness of the surmise to which Dr. Grant gives 
expression in his letter is now generally realized, and I have 
suggested to the appropriate authorities that they should 
issue a frank statement ; but they have not seen fit to do 
so. I have, therefore, to state : (1) That to the best of my 
belief no action was taken independently by the Secretariat 
of the B.M.A. to promote the acceptance of the distribution 
plan. (2) That to my personal knowledge Dr. Wand and 
other members of the Working Party strongly exhorted the 
members of the G.M.S. Committee to attend the special 
meetings throughout the country and to secure the accept- 
ance of the plan without major amendment on the grounds 
that any substantial changes in the plan of distribution 
would delay for months the implementation of the Danck- 
werts award and might jeopardize its ratification by 
Parliament. (3) That in my opinion, as fully stated in the 
G.M.S. Committee, and at the London Conference, and the 
Dublin Representative Meeting, the plan has a number of 
grave faults : in particular, that it fails to implement the 
agreed terms of reference of the Working Party, that it 
fails to take adequate account of the interests and welfare 
of minorities, and that it fails to provide a proper fixed 
reserve from which to meet those unforeseen needs and 
injustices which are sure to manifest themselves acter a few 
months’ working. (4) That the measures taken by the 
G.M.S. Committee to influence doctors and secure their 
acceptance of the plan were, in my view, so gravely objec- 
tionable that I withdrew from the G.M.S. Committee and 
declined to stand for re-election by the Representative 
Body.—I am, etc., 

Orpington, Kent. 


A. C. E. BREACH. 


Sir,—My attention has been drawn to the above letter 
from Dr. A. C. E. Breach, in which he refers to a letter 
from Dr. Basil Grant, of Surrey, and in particular to a 
footnote which was appended by the Secretary. 

It is right that Dr. Breach should exonerate the Secretariat 
from any allegation that action had been taken by it to 
promote the acceptance of the distribution plan, and as | 
was one of the “appropriate authorities” consulted before 
the footnote was published I hope you will allow me, as 
Chairman of the G.M.S. Committee, to publish a statement 
upon the situation then and now existing. 

The G.M.S. Committee has, of course, carefully considered 
the position, but did not wish to embark upon a contro- 
versial discussion on the merits of the Working Party’s 
proposals before the scheme had been given a fair trial, nor 
to defend the action it had taken, but since Dr. Breach 
has seen fit to challenge the motives of my Committee it is 
only right that your readers should know exactly what took 
place. 

It was not perhaps unnatural that the medical members 
of the Working Party, having reached agreement on a dis- 
tribution of the new Pool, should hope that the scheme might 
be found acceptable to the profession, and in the G.M.S. 
Committee members of the Working Party certainly did 
speak strongly in advocating the acceptance of the scheme 
as presented without material alteration. But this does not 
mean that they or the G.M.S. Committee at any time wished 
to stifle discussion. Indeed, if any of your readers feel that 
pressure was brought to bear upon those attending the meet- 
ings held throughout the country it was due not so much 
to any advocacy by members of my Committee but to the 
general pressure of events. Your readers will remember 
that it was inherent in the agreement reached with 
Mr. Marquand, the then Minister of Health, that the imple- 
mentation of the Danckwerts award would be dependent 
upon agreement being reached in the Working Party on a 
revised plan of distributing the Central Pool. It followed 
that any substantial modifications in the scheme put forward 
by one side would have meant a reference back to the Work- 
ing Party as a whole. Parliament at that time was about 
to adjourn for the summer recess, and any reference back 
to the Working Party would have meant very considerable 
delay. I think that, on reflection, your readers will feel that 
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it was this pressure of events which weighed heavily with 
those attending the local meetings and the Conference and 
Representative Body, and not any exhortation from Head- 
quarters. 

Finally, although the general reception of the scheme in 
the G.M.S. Committee was favourable, in the first debates 
that took place there it was appreciated that there was a 
possibility of the new provisions falling heavily on some 
practitioners with small and static or diminishing lists. It 
was to help this group that Dr. Wand proposed, in the rider 
that was accepted by the Conference, that special provision 
should be made for them from the surplus funds available 
for the annual final settlement. The G.M.S. Committee still 
considers that this is the.fair and proper way of dealing with 
anomalous cases, and a subcommittee is at this moment seek- 
ing to provide an acceptable way whereby, within the frame- 
work of the Conference decision, all doctors in active 
unrestricted single-handed practice may be assured of being 
able on application automatically to receive any help to 
which they may be entitled. This subcommittee has already 
agreed to co-opt a representative of the Assistants and 
Unestablished Practitioners Subcommittee and will no doubt 
seek further to extend its powers of co-option in order to 
ensure that all points of view are heard and that considera- 
tion is given to any constructive proposals put forward. 

It is my Committee’s wish that the scheme in its final form 
should not operate with real injustice to any doctor, and it 
is submitted that everything possible is being done to achieve 


this end.—I am, etc., 
A. TALBOT ROGERS, 
Chairman, General Medical Services Committee. 


Negotiating Machinery 

Sir,—Consultants have good cause to be grateful to the 
members of the Joint Committee who in the last four years 
have represented them in negotiations with the Ministry on 
many matters, but is it not time to consider whether this 
body is the most appropriately constituted body to repre- 
sent consultants in matters which come within the purview of 
the Whitley Council—that is, matters concerning remunera- 
tion and terms of service ? 

I believe it is the view of many consultants that it is in- 
appropriate that the staff side of the Whitley Council should 
have in its membership such a large representation drawn 
from the Royal Colleges and Scottish Corporations, and such 
a small number of elected représentatives of the consultants 
working in the hospital service throughout the country. The 
members of the councils of the Royal Colleges and Scottish 
Corporations are elected to these bodies on account of their 
eminence in their professional work and connexion with, 
and interest in, the teaching of medicine and research. Do 
not these bodies lose a little of their prestige and respect 
in the eyes of the Ministry and the lay public if they become 
involved in discussions relating to remuneration and terms 
of service? If these bodies are drawn further into such 
discussions, will it not mean inevitably that the electorate 
of these bodies will be forced to consider not only the 
academic attainments of candidates for election to the 
councils of the Colleges and Corporations, but also, and per- 
haps more importantly, their negotiating powers and possi- 
bilities as politicians. Will this be to the advantage of 
medicine ? 

While it may be desirable that the Royal Colleges should 
interest themselves in the broad outlines of policy concern- 
ing the role and employment of consultants, is it desirable 
and does it add to their prestige that they should become 
drawn increasingly into detailed discussions regarding re- 
muneration and terms of service 7?—I am, etc., 


Winchester. H. H. LANGSTON. 


New Mileage Rates for Whole-time Consultants 


’ Sm,—In 1948 the mileage allowances for whole-time con- 
sultants were inadequate and often covered only a fraction 
of the cost of running a car. Since 1948 the price of new 


cars has risen by 50% (due to 100% increase in the purchase 
tax), the price of petrol has doubled, and service charges 
and insurance premiums are considerably higher. In these 
circumstances one would have expected that the staff side 
of Committee “B” of the Medical Whitley Council would | 
not have approved new mileage rates unless they were 
considerably higher than the old. Incredible as it may 
seem, however, many full-time staff will be much worse off 
under the new rates. Take the owner of a car of 10 h.p. 
or under who was formerly classifiéd as a “casual user” 
because he did less than 2,000 miles a year on official busi- 
ness. Under the 1948 regulations, if he used his car for 
travelling between his home and main hospital and paid 
an official visit elsewhere on the outward or homeward 
journey, he could claim for the total mileage provided that 
he lived within ten miles of his main hospital. The return 
journey between his home and main hospital was paid for 
at 6d. a mile and the rest at 74d. Under the new regula- 
tions, if he normally uses his car for travelling between his 
home and main hospital and has to pay an official visit 
elsewhere, he is not allowed the return mileage between his 
home and main hospital, and he is still paid at only 74d. 
a mile. 

Many full-time consultants use a car of 10 h.p. or less, 
and if they were formerly classified as “regular users” 
because they did over 2,000 miles a year the slight increase 
in the mileage rates will be more than offset by the reduc- 
tion in the number of miles paid for. The same thing 
applies in many cases to those who own cars of over 10 h.p. 

Even allowing for the fact that the staff side of Com- 
mittee “B” of the Medical Whitley Council is composed 
almost entirely of part-time consultants (the rest of the 
members hold teaching posts and do not have full-time 
contracts with regional hospital boards) who will be con- 
siderably better off under their new mileage rates than they 
were under the old, we cannot see any reason why they 
should agree to the infliction of yet another hardship on 
their full-time colleagues. We understand that whole-time 
specialists have been refused any representation on this 
committee. This is undemocratic and unjust. Full-time 
consultants should have adequate representation on all com- 
mittees negotiating about their terms and conditions of ser- 
vice. We are puzzled to know what the Ministry of Health 
hopes to achieve by these “cuts,” unless it is to force all 
whole-time consultants to become part-time.—We are, etc.. 


L. GILCHRIST. 
L. L. GRIFFITHS. 
J. F. Hackwoop. 


Farnborough, Kent. K. RANDALL. 


A Trend in State Medicine 


Sir,—In the last 18 months the secretaries of hospital 
management committees in the North-east Metropolitan 
Region have received four letters from the senior adminis- 
trative medical officer of the regional board concerning the 
treatment of surgical tuberculosis, and in due course these 
have been passed on to the consultants within the group. 

The first letter (April 18, 1951) said: “I should like to 
draw the attention of hospitals in your group to the facili- 
ties available at the —— Hospital for children suffering 
from all forms of surgical tuberculosis.” The secend letter 
(June 20, 1952) repeated the above and added “ in particular 
I would be grateful if you would stress the advisability for 
cases of skeletal tuberculosis being recommended for ad- 
mission to the —— Hospital.” The third letter (August 28, 
1952) said: “ The Board is very anxious that wherever prac- 
ticable all cases of tuberculosis, both respiratory and non- 
respiratory, should be treated in the special accommodation 
provided.” The fourth letter (September 24, 1952) now 
says: “The Board is anxious that cases of surgical tuber- 
culosis should be treated in the special tuberculosis surgical 
unit provided at —— Hospital,” and then gees on: “It is 
the Board’s opinion that cases of surgical tuberculosis should 
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be retained in general hospitals for treatment only if there 
are special circumstances justifying such action.” 

I interpret the first of these letters as saying, in effect, 
you may send cases to —— if yeu wish; the second and 
third letters as saying you ought to send cases there, and 
the last letter as saying you should send cases there. I am 
now awaiting the next letter, which I expect will say you 
ymust send your cases there. I am reminded of orders that 
used to come round to specialists in the Services during the 
war from medical high-ups prescribing particular forms of 
treatment. It is not that I am criticizing this trend so much 
as drawing attention to it. As a surgeon primarily interested 
in malignant disease, I would not be wholly averse to a 
directive which told my colleagues that they should send all 
their cancer work to me. But would this be right ?—I 
am, etc., 


London, W.1. MICHAEL HARMER. 


Casualty Delay 


Sir,—A personal friend of mine had the following ex- 
perience in London: 8.25 a.m., July 31, tripped over mat 
and could not get up unaided. 8.45 a.m., phoned doctor. 
12.30 p.m., again ‘phoned doctor. 1 p.m., doctor arrived 
and ordered her to —— Hospital for x-ray examination ; he 
"phoned for ambulance. 1.30 p.m., ambulance arrived, but 
was for casualties only and would not take her, since the 
accident had not occurred immediately before. 3 p.m., 
doctor called again to see if she had been fetched, and 
phoned again for ambulance. 3.30 p.m., another ambu- 
lance arrived ; she was seen immediately at hospital by the 
casualty officer, foot x-rayed, showing cracked scaphoid, 
and put in plaster; ambulance ordered for 5.15 p.m. 
6.15 p.m., still no ambulance, so she cancelled the order and 
made private arrangements to get home. She was told to 
return to fracture clinic on August 7, or, if the plaster caused 
discomfort, on August 5. Plaster caused considerable dis- 
comfort through pressure on. tibia, and on August 5 she 
reported at hospital; casualty officer thought it best to 
leave it to fracture clinic. August 7, reported at clinic ; 
waited from 3 p.m. till 5.50 p.m.; surgeon looked at x-ray 
film and at bandage, and was asked to look at platform under 
foot because walking difficult ; said he could do nothing as 
bandage was on. That evening my friend made an appoint- 
ment to see an orthopaedic surgeon privately ; he removed 
“~ plaster and reapplied one which fitted the leg comfort- 
ably. 

My friend did not blame anyone in particular—she is a 
sympathetic person—and attributed her lack of adequate 
treatment to overwork on the part of the medical personnel. 
I think she is over-generous. No patient, made completely 
helpless by an accident, should have to wait over four hours 
for the first appearance of a doctor, nor, after one fruitless 
visit to hospital, be refused amelioration of unnecessary 
discomfort on the second. 

Until the National Health Service is organized so that 
overwork does not result in such happenings, until red tape 
does not produce inefficiency (ambulance muddle), and until 
some system of appointments at clinics precludes a three- 
hour wait, the private specialist is a very useful and necessary 
member of society. I am writing in the hope that the facts 
stated above may help to stimulate reform.—I am, etc., 


London, W.C.1. M. GRACE EGGLETON. 


Small-list Practitioners’ Remuneration 


Sir,—When one reads through the quantum of muddle- 
headed nonsense written to the Journal on this subject, it is 
hardly surprising that the profession finds itself in the pre- 
posterous position in which it now is. Those of us who 
for a number of years past have played our full part in 
fighting against the State to secure justice for the profession 
as a whole, little thought that no sooner had justice been 
obtained from that source we should become engaged in 
fighting against one another. 


I happen to fall into the category of small-list doctors to 
which Dr. R. Cove-Smith in his excellent letter (Supple- 
ment, October 11, p. 154) so aptly refers, and, though I 
prefer the working conditions and atmosphere of private 
practice, I have never at any time refused to accept on my 
small N.H.S. list any person whose financial status precluded 
him from becoming a private patient. No sensible doctor 
can possibly be so naive or sanguine as to presume that the 
mere exhibition of a brass plate on his front door should 
necessarily ensure for him a comfortable livelihood, either 
through the medium of the State or through any other body. 
The group of practitioners to which I belong does not 
require any “ subsidy,” “ pin-money,” “ assistance,” or other 
forms of largess from the Working Party, big-list prac- 
titioners, or others, and would be very much obliged if 
spokesmen of totalitarian mentality could be constrained to 
keep their noses out of our private financial and professional 
affairs. What we do demand, and intend to get, is fair pay- 
ment for work done, whether the amount of work involved 
be great or small. Thus, if I choose to maintain a list of 
only one patient I demand adequate payment for the care 
and attention I afford him throughout the year. The annual 
capitation fee of 17s. now proposed for small-list practi- 
tioners is not only inadequate but grossly insulting, and 
any practitioner who accepts the Working Party’s proposals 
as they now stand is conniving at a mean attempt to deprive 
his less-fortunate colleagues of their fair share—to which 
they have a perfect moral right—in the Danckwerts award. 
—I am, etc., 


London, S.W.3. VicTOR CONSTAD. 


POINTS FROM LETTERS 


Professional Freedom 


Dr. H. Ross (Croydon) writes: Since it now appears that 
doctors are more concerned with cash than principle, nobody 
seems to take any steps to curb the enormous and increasing 
powers of the minority to control, regiment, and direct us through 
endless regulations which nobody knows and few understand. 
These regulations even enable a doctor to be deprived of his 
livelihood for an offence, not even professional, which in a court 
of law would result in a small fine. Our present position was 
inevitable from the inception of the health service. Once we 
accepted a free-for-all service, once we accepted the almost 
complete annihilation of our private patients, whose existence 
gave us the necessary courage and freedom to resist, once we 
became dependent on one employer, the State, and a powerful 
one at that—from that moment we surrendered all freedom. We 
are inevitably doomed to a full State service. New entrants are 
to be given an initial allowance. Registration of a medical 
qualification will carry with it a job. This is the first step on 
the road to State service. In a very few years, when an increasing 
number of doctors are fighting and scrambling for a stationary 
or diminishing number of patients, how far away then will be the 
full-time State service ? 


Criticism of Working Party’s Scheme 


Dr. B. Hmrsu (Manchester) writes: The purpose of this letter , 
is to appeal to the B.M.A., before the proposals of the Working 
Party are finally implemented, to hold a referendum immediately 
on the issue of the loading of the first 1,000. In the interests of 
the unity of the profession I hope the B.M.A. will follow this 
course of action. I appeal to all members of the B.M.A. to 
whom the unity of the profession counts for something to write 
in to support my last-hour appeal. 


Undignified Correspondence 

Dr. J. SrepHens (Harrow) writes: ‘May I- protest at the lack of 
dignity that has recently become apparent in your correspondence 
columns ? Dr. Megalist states that Dr. Microlist is lazy and 
incompeteat, or, even worse, is a pin-money doctor. Dr. Micro- 
list states that Dr. Megalist is a grasping scoundrel with only @ 
pecuniary interest in medicine. Do not these gentlemen realize 
that the need for unity on the practitioner side of the profession 
is greater now than ever before? . . . By these dissensions prac- 
titioners are paving the way for a salaried service... . May I 
appeal once more to all practitioners for unity and for tolerance, 
because only by these means can the threat of the salaried service 
be scotched ? 
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B.M.A. LIBRARY 


The following books have been added to the Library: 
Anderson, 1. M.: Human Kinetics and Analysing Body Move- 


ments. 1951. 
Road to Happiness: a new ideology. 1951. 


Armstrong, C. W.: 
Armstrong, H. G.: Principles and Practice of Aviation Medicine. 
Second edition. 


Third edition. 1952. 
—— P.: Introduction to Medicine for Nurses. 


Bailey, H., and Love, R. J. M.: 
Ninth edition. 1952. 

Balston, J. N., and Talbot, B. E.: A Guide to Filter Paper and 
Cellulose Powder Chromatography. 1952. 

Bechet, P. E.: History of the American Dermatological Associa- 
tion in Commemoration of its Seventy-fifth Anniversary, 1876- 


Short Practice of Surgery. 


1951. 1952. 

Bell, D. J.: Introduction to Carbohydrate Biochemistry. Third 
edition. 1952. 

Berg, C.: Unconscious Significance of Hair. 1951. 

Bernheim, F.: Interaction of Drugs and Cell Catalysts. Revised 
edition. 1946. 


von Bertalanffy, L.: Problems of Life: an evaluation of modern 


a thought. 1952. 
a he : Health Education: a guide to principles and practice. 
Bland, J. H.: Clinical Use of Fluid and Electrolyte. 1952. 
Bohnenkamp, H., et al. (Editors): Lehrbuch der speziellen patho- 

logischen Physiologie. Achte Auflage. 1951. 

Burn, J. H.: Practical Pharmacology. 1952. 

Carter, B. N. (Editor): Monographs on Surgery, 1952. 

Cruchet, R.: De la ane . Médecine. 1951. 

— H. M., and Rand, : Brain Tumors of Childhood. 

Fishbein, M., and Salmonsen, E. M.: Bibliography of Infantile 
Paralysis, 1789-1949. Second edition. 1951. 


1952. 


i mann, - F.: Medical Treatment in Obstetrics and 
Gynecolo 1951. 
en, D. H., and Tracy, S.: Hygiene, Infectious Diseases and 
me 1952. 
Ghosh, B. N.: 


Pharmacology, Materia Medica, and Therapeutics. 
Nineteenth edition. 1952. 


Graham, H.: A Doctor’s London. 1952. 
Gray, J: History of the Royal Medical Society, 1737-1937. 
Edited by Douglas Guthrie. 1952. 
Wounds of the Extremities in Military 


Hampton, O. 
19 


Surgery 
siete. J. Y.: Circus Doctor. 


P., jun.: 
51. 
1952. 


Hopkins, G. H. E.: Mosquitoes of the Ethiopian Region. Part 1. 
Larval Bionomics of Mosquitoes. 1952. 
Keiner, G. B. J.: New Viewpoints on the Origin of Squint. 1951. 


Killian, H., and Kriimer, G.: Meister der Chirurgie und die 
irurgenschulen im Deutschen Raum. 1951. 


Lewis, N. D. C.; and Yarnell, H.: Pathological Firesetting (Pyro- 
mania). 1951. 

Mayerhofer, E.: Angewandte Paediatrie. 1952. 

Meenan, P. N.: Essentials of Virus Diseases. 1951. 

Odlum, D. M.: Psychology, the Nurse and the Patient. 1952. 

Oldroyd, H.: Horse-flies of the Ethiopian Region. Vol. 1. 


Haematopota and Hippocentrum. 1952. 


Pooler, H. W.: Landmarks in the March of Medicine (typescript 
thesis). 1952. 

Portmann, G.: Diseases of the Ear, Nose. and Throat. 1951. 

Practitioner, The: Child Health. Edited by Alan Moncrieff and 
W. A. R. Thomson. Second edition. 1952. 

Reindell, H., and Klepzig, H.: Die neuzeitlichen Brutswand- und 
Extremititen-ableitungen in der Praxis. , 

Rice, T. B.: Low-sodium Diet: a manuc! for the patient. 1951. 

Rogers, Sir L., and Megaw, Sir J. W. D.: Tropical Medicine. 
Sixth edition. 1952. 

Schultz, J. H.: Das Autogene Training (Konzentrative Selbstent- 
spannung). 9 Auflage. 1952. 

Surgical Forum: Proceedings of the Forum Sessions, 36th Clinical 
Congress of the American College of Surgeons, Boston, Mass., 
October, . oO 1951. 

(Editor): 
authors. 


Post. 
a R. ane The United States Public Health Service, 1798- 
Willis, H. . te Cummings, M. M.: Diagnostic and Experimen- 
tal Methods in Tuberculosis. Second edition. 1952. 
Wilson, D. P.: My Six Convicts. 1951. 
Wright, S.: Applied Physiology. Ninth edition. 1952. 
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TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils —Houghton-le-Spring. 


Association Notices 





Diary of Central Meetings 


OCTOBER 
27 Mon. Education Conference Subcommittee, Inter- 
x... Relations Committee, 11 a.m. 
29 Wed. istrars Group Council, 2 p.m. 
29 Wed. Welk Committee (at Raven Hotel, Shrewsbury), 
15 
30 Thurs. Publichbae Subcommittee, 10.30 a.m. 
30 Thurs. — Consultants and Specialists Committee, 
noon. 
31. Fri. Legal Subcommittee, Alcohol and Road Accidents 
Committee, 2 p.m. 
NOVEMBER 
4 Tues Orthopaedic Group Committee, 2 p.m. 
5 Wed Council, 10 a.m. 
6 Thurs. Special M of Council, 10 a.m. 
7 ‘Fri. Anaesthetists Group Committee, 2 p.m. 
11 Tues D.1.H./D.P.H. Subcommittee, Occupational 


Health Committee, 2.15 p.m 


12 Wed Remuneration Subcommittee, Occupational Health 
Committee, 11 a.m. 

12 Wed Joint Subcommittee re National Coal Board 
Medical Officers, Private vo and Occupa- 
tional Health Committees, 2 p 

14 Fri. — Meeting of Public Health Committee, 

18 Tues. Joint Meeting of Representatives of Occupational 
Health and Public Health Committees, 2 p.m. 

19 Wed. Coroners Subcommittee, Private Practice Com- 
mittee, 11 a.m. 

19 Wed. Medical Witnesses Subcommittee, Private Practice 


Committee, 2 p.m. 
28 sC*#Fri. Venereologists Group Committee, 2.30 p.m. (date 
changed from October 31). 
DECEMBER 
3 Wed. Film Committee, 2 p.m. 


Branch and Division Meetings to be Held 
BRIGHTON Diviston.—At Hotel Metropole, Thursday, October 


30, 8.30 p.m., conjoint meeting with Sussex Veterinary Society. 
Address by Sir Weldon Dalrymple-Champneys,  Bt.: 
“* Brucellosis.” : 

Furness Diviston.—At North Lonsdale Hospital, Tuesday, 


ag 28, 8 p.m., first meeting of clinical society. A.G.M. to 
follow. 

Grimssy Division.—At Field House, Grimsby, Thursday, 
October 30, 6.30 p.m., annual general meeting; 7.30 p.m., dinner 
to — all medical practitioners in the area of the Division are 
invite 

HoLianp Division.—At Peacock and Royal Hotel, Boston, 
Saturday, oS 1, 7.30 for 8 p.m., supper; 9 p.m., meeting. 
Address by Dr. G. R. Osborn: “ The Pathology of the Gastric 
Arteries, with Special Reference to Fatal Haemorrhage from Peptic 
Ulcer ”’ (illustrated by lantern slides). 

NortH BeDFoRDSHIRE Division.—At Bedford General Hospital, 
Tuesday. October 28, 8.30 p.m., joint clinical meeting with 
Bedford Medical Society. 

Norwicu Division.—At Assembly House, Theatre Street, 
Norwich, Saturday, November 1, 7 for 7.30 p.m., social function. 
Brigadier F. Medlicott, M.P.: ‘“ Parliament—Its Procedure and 
Personalities.” 

Swansea Division.—At Langland Bay ae. Mumbles, Thurs- 
day, October 30, 7.15 for 8 ».m., annual dinner. 

Lie tg | HAMLETS DIvisIoNn —(i) At London Hospital, White- 
chapel, E., Tuesday, October 28, 8 p.m., special meeting. Talk 
by Dr. S. “Cochrane Shanks: “ Medical Aspects of Atomic War- 
fare.” (2) At St. Andrew’s Hospital. Devons Road, Bow, London, 
E., Friday, October 31, 3 p.m., clinical meeting. Dr. ’S. Lask: 
” Gynaecology.” 

Wems ey Division.—At Wembley Hospital, Tuesday, October 
28, 9 p.m., Dr. E. Lincoln Williams: ‘‘ A Modern Approach to 
the Problem of Alcoholism.” 


Meetings of Branches and Divisions 
ASSAM BRANCH 

The annual general meeting was held at the I.T.A. Guest House, 
Tocklai, Cinnamara, on March 8, 1952. With Dr. A. B. Gilroy 
in the chair, there were 10 members present. The following 
officers were elected : 

President.—Dr. W. J. Savage. 

Hon. Secretary and Treasurer.—Dr. T. Norman. 

Chairman, Assam Valley Division —Dr. G. B. Young. 

Hon. Secretary and Treasurer. —Dr. P. H. Birks. 

Chairman, Surma Valley Division—Dr. G. Fraser. 

Hon. Secretary and Treasurer.—Dr. A. S. M. Douglas. 

The meeting closed with two addresses, one by Dr. W. J. 
Savage on “ History and Development of Antenatal Care,’”’ and 
the other by Dr. C. H. Smith on “ Treatment of Poisonous 
Spider Bite.” 
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CENTRAL ETHICAL COMMITTEE 


The first meeting in the new session of the Central Ethical 
Committee was held on October 14. Dr. Robert Forbes 
was appointed to the chair. It was agreed to send a message 
to Dr. John Thwaites expressing the gratitude of the Com- 
mittee for his work during his occupancy of the chair. 


Ethical Rules Subcommittee 

The Ethical Rules Subcommittee was appointed, and 
several matters were referred for its consideration, includ- 
ing the sharing of premises by doctors and chemists, the 
rules for the insertion of the “Important Notice,” and a 
statement received from the International Society of Mili- 
tary Medicine and Pharmacy concerning the limits of the 
role of medicine in biological warfare. Another item re- 
mitted was the effecting of such revisions as are necessary to 
the pamphlet, “ Ethics and Members of the Medical Pro- 
fession.” It was agreed to recommend to the Council that 
further supplies of this booklet be printed for distribution 
to newly qualified members of the profession. 


Refusal of Consent 

A considerable amount of discussion took place on the 
interesting question of the position of a general practitioner 
in the National Health Service who was required to justify a 
prescription on Form E.C.10, and who was refused per- 
mission by the patient to disclose clinical details to the 
clerk of the executive council. It was reported that in some 
areas provision was made for keeping separate the patient’s 
identity and the clinical details. The Committee agreed to 
seek the views of the General Medical Services Committee 
and to ask it to examine the possibility of establishing safe- 
guards in all areas. 

Following an assurance given to the Representative Meet- 
ing in Dublin, the Committee discussed the need for obtain- 
ing the prior consent of the doctor concerned when medical 
records were lent or disclosed to any other person. Cases 
were quoted in which the withholding of consent by the 
doctor, or the impossibility of obtaining it, might well oper- 
ate against the patient. It was decided to give further con- 
sideration to this matter at a later daie. 

The Committee appointed the chairman to meet the 
Publicity Committee of the Association of British Pharma- 
ceutical Industry. in order to present the views of the 
Association to that body on the subject of the circulariza- 
tion by pharmaceutical firms of reprints in which the medi- 
cal author’s name is given. 


Breach of Confidence 

Following a request by the Occupational Health Com- 
mittee that the Association should press the Ministry of 
National Insurance to inform industrial medical officers or 
employers of the names of employees qualified for industrial 
injury benefit in order that appropriate preventive measures 
might be taken in places of employment, the Committee 
resolved to adhere to its former decision that any disclosure 


“ 


of confidential information would be a breach of confidence 
and was therefore to be deprecated. 

On considering the Occupational Health Committee’s 
request for a re-examination of the Ethical Rules for 
Industrial Medical Officers, it was decided to invite repre- 
sentatives from that Committee to the next meeting of the 
Central Ethical Committee. 

The Committee was asked for its opinion on the propriety 
of medical practitioners wearing badges indicating their call- 
ing when attending private gatherings, such as those organ- 
ized by Rotary. The Committee was not aware of any 
evidence that any doctor had sought to promote his pro- 
fessional advantage by this method; consequently it was 
decided to raise no objection to this practice. 

It was agreed to draw up a memorandum, embodying 
recommendations, for discussion with the General Medi- 
cal Council on the question of anonymity in broadcasting. 








SCOTTISH MEDICAL PRACTICES 
COMMITTEE 


The following is a list of executive council areas, or parts 
thereof, where, in the opinion of the Scottish Medical Prac- 
tices Committee, it appears necessary or desirable that there 
should be an increase in the number of principals under- 
taking general medical services under the National Health 
Service (Scotland) Act.* 

County of Ayr: Kilmarnock; County of Dumfries: 
Dumfries ; County of Dunbarton: Dumbarton, Vale of 
Leven, Clydebank ; County of Fife : Lochgelly, Cardenden 
and Crossgates, Burntisland, Buckhaven, Methil and Leven, 
Newmills, Saline and Oakley ; County of Lanark : Airdrie, 
Bellshill, Harthill, Larkhall, Motherwell, Shotts, Coatbridge ; 
Lothians and Peebles: Bathgate, Linlithgow and Bo’ness, 
Gorebridge and Newtongrange ; County of Renfrew: John- 
stone, Port Glasgow, Renfrew ; Stirling and Clackmannan: 
Falkirk, Polmont, Grangemouth, Alloa (Tullibody), Denny 
and Bonnybridge. 

It is understood that it is the intention of the Committee 
to publish from time to time alterations in the list of areas 
needing additional doctors and that they are prepared to 
eonsider representations from any area in regard to the list. 
Any such representations received by the Committee before 
the end of the year would be considered in time for any 
alterations in the list to be published before the new distri- 
bution arrangements come into operation on April 1, 1953. 
In areas included in the list at that date, initial practice 
allowances will be payable for a doctor setting up in single- 
handed practice, so long as conditions remain unchanged. 

Applications for initial practice allowances in respect of 
practices in areas not appearing in the list will need indi- 
vidual consideration by the Committee. 

*There are a number of areas, either single-practice areas or 
areas where the doctor strength is small, where, while an addi- 
tion to the medical strength would be desirable, the introduction 
of another principal might not be practicable. 2493 
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WELSH ASSOCIATION OF LOCAL MEDICAL 
COMMITTEES 
GROUP STANDING JOINT COMMITTEE 

Group machinery has been set up for the local medical 
committees of the Welsh Region. A joint committee, to 
be known as the “Welsh Association of Local Medical 
Committees,” met for the first time at Shrewsbury on Octo- 
ber 8. Twelve of the fifteen local medical committees in 
Wales have joined the association, and it is hoped that 
shortly the membership will be fully representative. 

The association appointed Dr. Graham Williams, of 
Holyhead, as its first chairman; Dr. H. R. Frederick, of 
Port Talbot, as vice-chairman; Dr. Morgan Williams, of 
Cardiff, treasurer ; and Mr. D. C. Hopkins as secretary. 








METROPOLITAN COUNTIES BRANCH 
CENTENARY BALL 

The centenary of the Metropolitan Counties Branch falls 
during this session, and a Centenary Ball will be held on 
Thursday, January 8, 1953, at 8.30 p.m. for 9 p.m. to 1.30 
a.m. Mr. Sydney Lipton will be in personal attendance 
with his Ballroom Orchestra. The proceeds will be: divided 
among the medical charities of the profession. 

This will be an opportunity to help the medical charities 
and at the same time to have a most enjoyable evening. 
The tickets will be £2 2s. each, but there will be a reduced 
price of £11 11s. for six tickets. 

Applications for tickets should be made to the honorary 
secretary, M.C.B. Charities Ball Committee, B.M.A. House, 
W.C.1. 





= —— | 


DINNER AND PRESENTATION TO 
DR. S. WAND 


At a dinner and dance held by the Birmingham Local Medi- 
cal Committee at the Midland Hotel, Birmingham, on Octo- 
ber 25, a presentation was made to Dr. S. Wand “ by the 
general practitioners of Birmingham in recognition of his 
outstanding service to the profession.” 

The fund, subscribed by the Birmingham National Health 
Service practitioners, furnished a television set, a silver tea 
service, an inscribed silver tray, and a pair of silver candle- 
sticks. Miss Wand accompanied her father and was pre- 
sented with a portable radiogram. Other guests were 
Dr. A. Talbot Rogers (chairman of the G.M.S. Committee) 
and Mrs. Rogers, Mr. K. F. G. Day (clerk of the Birming- 
ham Executive Council) and Mrs. Day, and Dr. and Mrs. 
L. G. R. Wand. 

After dinner the presentation was made by the chairman 
of the Local Medical Committee (Dr. A. Beauchamp), and 
following Dr. Wand’s reply a toast to the guests was pro- 
posed by the vice-chairman of the committee (Dr. H. W. 
Donovan) and responded to by Dr. Talbot Rogers. Dancing 
followed until midnight. 








Questions Answered 








Trade Union Officials on Hospital Boards 


Q.—lIs there any statute, rule, or by-law which excludes 
a paid official of a trade union from serving on a hospital 
board of management? I was under the impression that by 
serving on a board of management he in effect becomes an 
employer of labour and that paid officials of trade unions 
should not accept appointments which render them 
“ employers.” 

A.—There is no such restriction on trade union officials. 
Indeed one of the bodies commonly consulted by the 
Minister in connexion with the appointment of members 
of regional hospital boards is the Trades Union Congress. 


Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Pneumoconiosis Panels 


Sir,—In accepting the principle that the work of the 
Pneumoconiosis Panels should. be undertaken by chest 
physicians, as recommended by the Howitt Committee, and 
advised by the Tuberculosis and Diseases of the Chest 
Group Committee (Supplement, October 11, p. 153), the 
following points would seem to be worth noting. 

If this work is going to be taken over by regional 
hospital boards then it must be undertaken at consultant 
level, otherwise it cannot possibly form an integral part of 
a good chest service to a community, nor can it fit into the 
present general policy governing the development of the 
further study of diseases of the chest. If this is appreciated, 
then the remuneration of consultants carrying out such 
duties must automatically be on the usual hospital sessional 
basis and need not give rise to any untoward difficulty be- 
tween the various Ministries. 

It should be realized, however, by regional hospital 
boards willing to accept this added responsibility, that it is 
not merely a matter of allocating a few extra weekly sessions 
to their consultants to do this type of work. At present 
the members of the Pneumoconiosis Panels have many other 
ancillary duties to perform in addition to attending the 
necessary boards. They have to pay domiciliary visits, be 
present at post-mortem examinations, inspect industrial 
“black spots” where pulmonary hazards are known to 
exist, and carry out a very great deal of responsible office 
work. It should be pointed out carefully to chest physicians 
before they commit themselves to this work that many of 
the cases referred to them as consultants cannot be 
assessed satisfactorily unless they are admitted to hospital 
for appropriate investigation. This is so, not only because 
of many diagnostic difficulties that arise in association with 
the dust diseases, but also because a large number of the 
men referred are well past middle-age, are in a poor state 
of health, and probably cannot afford the expense of re- 
peated journeys to and from a clinic. At present we do 
not seem to have anything like sufficient hospital beds for 
sufferers from pulmonary tuberculosis, and as the ordinary 
chest services tend to increase, more beds must be set aside 
for these. If consultants, therefore, undertake this extra 
work, and wish to do it with any degree of satisfaction, they 
must be prepared to stake their claim in the very beginning 
for still more beds—a request that may not be too well 
received by the authorities at this juncture in our national 
life. 

Those who would do this work should be warned how 
time-consuming the interviews with such patients can be. A 
careful industrial history has to be obtained from each case, 
sometimes quite a lengthy procedure when a man has to try 
and recall more than 40 years of working life. Likewise, 
because of the ravages of advancing years, all bodily systems 
have to be clinically examined in addition to the chest. A 
first-hand knowledge of working conditions is, of course, a 
valuable asset to anyone who would give opinions about 
the pneumoconioses, and this can only be obtained by 
frequent contact with industry. 

The repeated reassessment of these men is very impor- 
tant, since they must be examined annually, at least, if a 
positive diagnosis has been made or even if it is one that 
is in doubt. The consultants must therefore understand 
that this branch of their work will be highly cumulative 
within a very short time of their starting to take it over. 
Are they prepared, in addition, to examine groups of 
“healthy ” people in the exposed industries in order that 
they may further our knowledge about the natural history 
of the industrial pneumopathies ? If this work has to be 
done at consultant level, then it must be clearly stated that 
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it is not to be a kind of odd side-line sponsored by the 
regional hospital boards, but a really active part of chest 
medicine which will arouse the interest of the younger men 
who wish to make respiratory diseases their specialty, and 
not fall into academic and clinical disrepute. 

It is presumed that the promoters: of this scheme who 
act on behalf of the National Health Service visualize that 
the recommendation of a “considerable expansion of con- 
sultant establishments ” means not only a numerical increase 
in consultant posts but also the many other extra facilities 
that will have to be granted to carry out the work.—I 
am, etc., 


Edinburgh. C. KELMAN ROBERTSON. 


Salaries of Assistant Medical Officers of Health 


Sir,—The staff side of Committee “C” of the Medical 
Whitley Council has under “active consideration” the 
question of the salary scale of assistant medical officers of 
health, following a failure of discussions with the manage- 
ment side. Meanwhile, the salary-earners in question 
(possibly 80% of the officers of the public health service) 
continue to suffer from the results of what turned out to 
be a bad bargain—I refer to the terms of the 1950, No. 2285, 
award. What reasonable hope is there of further discus- 
sions bearing fruit? Is not the tardy reluctance with which 
local authorities have implemented the award, such as it was, 
ample evidence of the mistake of expecting them, or their 
representatives, to yield a penny of any additional claim ? 
We are extremely foolish and blind if we expect that by 
a miracle enlightened counsels will replace provincial parsi- 
mony overnight. I suspect that further discussions, no 
matter how patient the negotiators or courteous the ex- 
changes, will prove a complete waste of time. 


Nor can one wholly blame local authorities for their attitude. 
They are very tight for money. They are under the pressure of a 
constant tendency to align the payment of their medical employees 
with that of their other officials. One can hardly expect them, 
harassed as they are by competing budgetary claims and high 
costs, to remember- to make allowance for the fact that it takes 
more in time and money to educate doctors than candidates for 
other professions. No one can expect them to concede anything 
to medical status as such when the profession as a whole appears 
to lose no sleep over the position of the majority of their col- 
leagues in that branch which has been well described as “ the 
Cinderella of the medical profession.” I submit that the over- 
riding error was in not securing originally, in the National Health 
Service Act, the inclusion of clearly defined terms of service in the 
public health branch. But that is past history. The solution now, 
if the branch is to survive-—and surely as the spear-head of pre- 
ventive medical progress it merits succour ?—is to stop discussion 
on the present basis, and to act vigorously in the direction of 
securing salaries part paid by the local authority and part by 
the Treasury; or, alternatively, paid under a new regional scheme 
(of which there is some rumour), with whatever safeguards are 
required to ensure absolutely the proper remuneration of the 
service. 

One essential of any final settlement should be to give back 
pay to July 5, 1948. The failure of the 1950 award to antedate 
payment of the new scales to the date of the operation of the 
National Health Service Act is a feature which has rankled deeply, 
especially since the award of the Danckwerts millions to general 
practitioners. It calls for redress as unjust, and as discriminating 
unfairly against one branch of the profession. A further essential 
of any final scheme is that it should include proper provision for 
those assistant medical officers of ripe experience and senior stand- 
ing serving in communities with a large population, but with a 
population under the 250,000 figure, which qualifies them, in terms 
of the existing award, for senior rank and emoluments. Their 
present position, no matter how experienced or of what age they 
are, is indistinguishable (in a community of less than 250,000, and 
under the award and an interpretation given by the Court on this 
point) from that of younger assistant medical officers earning the 
maximum salary after six years. It is very difficult to understand 
how the Court could miss such an obvious point. 


But cannot some sense of urgency and of pressing need 
be brought to the effort to settle the whole question referred 
to, which intimately concerns perhaps four-fifths of the 
personnel of a service which, if it is not quite sure of its 
future, has a splendid record to look back upon, and 


deserves well of the nation and of the profession it repre- 
sents? Those who are slow to accept the value of an 
efficient preventive service might consider its worth as com- 
pared with the other branches of medicine if only as an 
economy. We pay twice for the ill-health we have to cure— 
first for the disease, and secondly for the treatment. For 
the ill-health from which we escape because of better care 
in infancy and childhood, or the reduction of epidemic 
disease, and in the other ways in which the public health 
service lowers the incidence of sickness in the community, 
we pay once only—for the service. Prevention is better than 
cure, as we have always known.—I am, etc., 


Halifax. ELENORA SIMPSON. 


Pathologists’ Fees for Coroners’ Necropsies 


Sir,—The salaries of the coroners in the County of 
London have again been increased. Everybody will 
approve, although the approval of the pathologists who 
serve them will be mixed with envy. Since the Coroners 
(Amendment) Act of 1926, the fees payable to pathologists 
for coroners’ necropsies have not been increased. Are not 
these pathologists the only group of the community who 
have had no increase of pay for more than a quarter of 
a century ? 

The Committee on Coroners, under the chairmanship of 
Mr. Justice Jones, has reported to the Home Secretary, but, 
as a matter of equity, the fees payable by coroners to 
pathologists should be increased without waiting for the 
report as a whole to be carried into effect. Cannot the 
B.M.A. exert some pressure on behalf of the admittedly 
small number of its members who carry out necropsies for 
H.M. coroners ?—I am, etc., 


London, W.1. A. PINEY. 


Unity in the Profession 


Sir,—Your correspondence columns, especially since the 
Danckwerts award, would seem to suggest that the Minister 
who initiated the Health Act has well succeeded in injecting 
into our affairs much of his own native venom. First, he 
astutely divided the profession into two groups—consultants 
and general practitioners—with some resultant conflict of 
interests, and now the general practitioners are continuing 
his evil work by quarrelling among themselves. In this 
unseemly tourney of the “ lists,” the smali are dubbed “ pin- 
money,” lazy, and incompetent, and the large grasping and 
even dishonest. In the main these charges must surely 
be unwarranted. The particular group to which each of 
us may belong is the result of many factors, the chief one 
being the type of practice which was his when the Act came 
into force. I am “ pin-money ” and unashamed. 

I did my first locum some 40 years ago in a big industrial 
practice, and realized that I could not measure up to this 
type of work. Ever since I have had the greatest respect 
for those better men who could. I therefore chose a type 
of practice for which I felt more fitted. In brief, its takings 
have been almost halved by the Act. Owing to the gather- 
ing years I am advisedly letting it run down. Shortly before 
the Act I could have sold it at two years’ purchase, or more, 
but elected to carry on, and to regard its compensation 
value—there were no pension rights—as an insurance on 
retirement. It is obvious that if the sale of practices were 
restored its market value would be much less than the 
compensation sum. 

Many in the large-list group might of course gain in 
such a transaction, and I am admittedly biased, but I cannot 
see how the restoration of the traffic in practices is going 
to restore our lost freedom. I doubt whether those who 
will enjoy superannuation and pension rights would be wise 
to barter these for the right to sell goodwill in the unpre- 
dictable and precarious markets of the future. But the real 
burden of my tale is that if we have lost our freedom there 
is no reason why we should lose our dignity aiso.—I am, etc., 
H. B. WALKER. 


Minehead, Somerset. 
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Criticism of Working Party’s Scheme 


Sir,—The letters from Drs. C. Schiff, A. C. E. Breach, 
and Talbot Rogers in your issue of October 25 have cer- 
tainly cleared the air. I feel it is most important for the 
profession to remember, in view of Mr. Hilary Marquand’s 
letter and the forthcoming debate, that it was Mr. Marquand 
himself who made the issue of agreement on distribution the 
condition of his agreeing to an arbitration on what was for 
the profession only a settlement of (a) money owed and (b) 
a fair level of remuneration for the future. 

Had we had no such strings attached to the arbitration 
award, the disputes which we have seen in your columns 
would not have arisen. To my mind the problem of dis- 
tribution, and with it future conditions of service, should 
have been settled separately. On the other hand, as this 
was not to be, the G.M.S. Committee has only itself to 
blame for the criticism to which it has been subjected. 
No one doubts its good faith, nor that, as our elected 
committee, it is doing the very best it can. But 
the absurd lengths to which it carried the secrecy surround- 
img the Working Party’s negotiations certainly brought 
upon it the bad feeling which we have seen =xpressed. 
There should be no secrets in medicine. They belong to 
the realm of quackery. This axiom goes just as much for 
the organization of medical practice as it does to the clinical 
trial of a new drug. 

When, in addition to deciding big issues in secret, the 
G.M.S. Committee sends out its members to sell the results 
in their entirety to the profession, what results other than 
passive resentment can it expect? At one meeting I 
attended we were told by a member of the Working Party 
that unless we agreed to the Working Party Report in toto 
without amendment we should not get the “swag.” This 
was an unfortunate way of referring to what we consider 
our just deserts. Dr. Talbot Rogers, in his letter, claims that 
the pressure of events was entirely responsible. The same 
claim was put forward when we sold ourselves into bondage 
in 1948. 

There is no doubt that there is a growing feeling in the 
profession that the G.M.S. Committee, secure in_ its 
autonomy from implementing any decisions of the Repre- 
sentative Body and serene in its autocracy at the Conference 
of the Local Medical Committees, is appearing to set up new 
governing bodies for the profession. Secret conclaves con- 
sisting of docors who are semi-Civil Servants, and Civil 
Servants who are demi-doctors, reach agreement on matters 
vital to the medical services, and their Diktats are foisted 
on an unorganized and sullenly acquiescent profession. 
This is no way to run things. 

We have now a new Chairman ot the G.M.S. Committee 
in Dr. Talbot Rogers. As he says in his letter about the 
present dispute, we have gone part of the way to create the 
reserve fund which Dr. Breach wants. It is pointless to 
bicker further on this one point after having Dr. Rogers’s 
assurance that everything possible will be done to ensure 
equity, provided that we have much more open discussion 
on all problems in the future.—I am, etc., 


Landor, W.C.1. J. L. McCALLumM. 


POINTS FROM LETTERS 


Reports on Patients Receiving Sickness Benefit 

Dr. E. J. Attaway (Birmingham) writes: I am wondering 
whether G.P.s in other districts are being overwhelmed with 
masses of requests for medical reports on Form R.M.2 on patients 
receiving sickness benefit? Our local office of the Ministry of 
National Insurance seems to think that we enjoy seeing our 
“ chronics ” to the point of keeping them “ on the panel” after 
we consider them fit for work. There have been several patients 
referred recently who have been receiving benefit for only one 
week. I consider that the present tendency to ignore the opinion 
of the practitioner in charge of the case is an insult to his 
competence. Can nothing be done to stop it ? 


Association Notices 





Diary of Central Meetings 
NCVEMBER 


4 Tues. . Orthopaedic Group Committee, 2 p.m. 
5 Wed. Council, 10 a.m. 
6 Thurs. { of Council, 10 a.m. 
7 Fri. Anaesthetists Group Committee, 2 p.m. 
11 Tues. D.1.H./D. ubcommittee, Occupationa! 
Health Committee, 2.15 p.m 
12 Wed. Remuneration Subcommittee, Occupational Health 
Committee, 11 a.m. 
12 Wed. Joint Subcommittee re National Coal Board 
Medical Officers, Private wyeees and Occupa- 
tional Health Committees, 2 p 
14 Fri. oe Meeting of Public Health Committee, 
p.m 
18 Tues. Joint Meeting of Representatives of Occupational 
Health and Public Health Committees, 2 p.m. 
19 Wed. Coroners Subcommittee, Private Practice Com- 
mittee, 11 a.m. 
19 Wed. Medical Witnesses Subcommittee, Private Practice 
Committee, 2 p.m. 
20 Thurs. G.M.S. Committee, 10.30 a.m. 
26 Wed. Pathology Subcomniittee, Alcohol and Road 
Accidents Committee, 2 p.m. 
28 “Fri. Venereologists Group Committee, 2.30 p.m. (date 
changed from October 31). 
DECEMBER 
3 Wed. Film Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BLacKBuRN Division.—At Castle Hotel, Blackburn, is ag « 
November 4, 8.15 p.m., Annual B.M.A. Lecture by Dr. F. A. 
Elliott: “ The Diagnosis and Treatment of Vertigo.” 

City Division.—At Finsbu Health Centre, Pine Street, 
London, E.C., Tuesday, Novem r 4, 8.30 p.m., meeting. Pro- 
fessor Alan Moncrieff: “ Some Diseases of the Newborn Baby.” 

Dorset Division.—At King’s Arms Hotel, Dorchester, Friday. 
November 7, 8.30 p.m., meeting. Short talk by Dr. A. N. Blades: 
“ Anaemia and Jaundice.” 

Furness Division.—At Duke of 5 ota Hotel, or 
Road, Barrow, Friday, November 7, p.m., Annual B.M 
Lecture by Professor Robert Platt: “ one Medical ft 
of Hypertension.” 

HAMPSTEAD Division.—At Hampstead General Hospital, 
Haverstock Hill, London, N.W., ednesday, November 5, 
8.30 p.m., meeting. Dr. G. F. Abercrombie: ‘“ Obstetrics in 
Private Practice.” 

KENSINGTON AND HAMMERSMITH Division.—At St. Mary 
Abbots Hospital, Marloes Road Renee. W., Tuesday, 
November 4, 8.30 = talk by Keith Simpson: “ Crime 
and the Doctor.” Illustrated by eaten slides. All members of 
Kensington and Hammersmith, Chelsea and Fulham, and West 
Middlesex Divisions will be weicome. 

KENSINGTON AND HAMMERSMITH Division.—At Postgraduate 
Medical School of London, Hammersmith Hospital, Ducane 
Road, W., Wednesday, November 5, 2 p.m. Special ward visit 
for General Practitioners, by Dr. J F. Goodwin. 

LeEwiIsHAM Division.—At AA Hospital, S.E., Friday. 
November 7, 8.30 p.m., meeting. Mr. Alistair L. Gunn: 
“ Quadru ruplets, Twins, and Recent Interesting Obstetric Cases,”” 
illustrated by lantern slides. 

Mip-Herts Division.—At Sisters Hospital, St. Albans, Friday. 
November 7, 8.45 p.m., meeting. Address by Mr. V. Zachary 
Cope: ‘* General Practice and the Training of the General 
Practitioner.”” A discussion will follow. 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel. 
Atherstone, Tuesday, ee 4, 8 p.m., we A supper ; 
8.45 p.m., meeting. .M Lecture by Dr. A. W. Spence: 
Diseases of the Thyroid Gland. “4 

ScUNTHORPE Division.—At War Memorial Hospital, Scun- 
thorpe, Wednesday, November 5, 1952, 8.30 p.m., meeting. 
Address by Mr. Gordon Cruickshank, F.R.C.S., ‘“* Thoracic 
Surgery in Childhood.” 

SoutH Essex Division.—At Oldchurch Hospital, Romford. 
Friday, November 7, 9 s m., oo" Divisional meeting. Annual 
B.M.A. Lecture by Dr. F. E. Camps: “A Trace of Arsenic ’” 
(illustrated by lantern slides). 

Sutton COLDFIELD Division.—At Sutton Coldfield Hospital, 
Friday, November 7, 9.15 p.m., meeting. Address by Dr. Robert 
Forbes: ‘“‘ Legal Hazards in Medical Practice.” 





MEDICAL PRACTICES COMMITTEE 
In the list of area classifications (Supplement, October 18, 
p. 160), under the heading “County Boroughs,” Bury (I> 
should have read Bury (ID. 
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SOME IMPORTANT ISSUES OF THE 
NATIONAL HEALTH SERVICE 


BY 


E. R. C. WALKER, B.A., M.D., F.R.C.P.Ed.* 
Scottish Secretary of the British Medical Association 


The office of Scottish Secretary of the British Medical 
Association carries with it, in its humbler sphere, some- 
thing of the ad omnia responsibilities of the Secretary of 
State for Scotland, and consequently the opportunity of 
obtaining a wide overall picture of the working of the 
National Health Service. It would be impossible to attempt 
to refer to all the many problems which have arisen during 
the past four years, and what I have done is to pick out 
a few of them which seem to me of major importance in 
its development. Some are clear-cut—as, for example, the 
framework of administration as defined in the Act. Others, 
such as the ultimate effects of nationalizing medical provi- 
sion on the doctor’s place and relationships within the com- 
munity, are less tangible and are recognized as problems 
of serious significance only by a comparatively small num- 
ber of people. I propose to say: something about four more 
or less definable issues which demand _ hard, clear-headed 
thinking if we are to avoid serious mistakes. 


“ Adapt or Perish ” 


First I will refer to one general tendency, fairly widespread 
—the tendency to accept as permanent the status quo and 
assume that nothing now remains but to run the machine 
with, perhaps, minor adjustments now and then. So insidi- 
ous is this tendency that it is observablé even among hose 
who have been foremost in demanding amendment of the 
National Health Service Acts. This indicates a wrong and 
unscientific attitude towards what all thinking people recog- 
nize to be a vast social experiment. Such a situation calls 
for an alert readiness to change and to adapt. The opposite 
qualities—rigidity and complacency—are dangerous, for the 
jaw of nature “adapt or perish” applies no less to com- 
munities than it does to individuals. 

It may be said that the form in which the Act was passed 
—as a so-called “ enabling” Act—takes account of this very 





*An abridged version of an address delivered to the Annual 
Conference of the Scottish Executive Councils Association on 
September 26, 1952. 


point. It is interesting to note that much of the criticism 
levelled at the measure was, and is, that it places too much 
power in the hands of the Minister and his administration. 
I suggest that the answer is only theoretically true, and it is 
at least doubtful whether some of the actual provisions of 
the Act are the -best that could be devised in order “to 
promote the establishment in Scotland of a comprehensive 
health service designed to secure improvement in the physi- 
cal and mental health of the people of Scotland and the pre- 
vention, diagnosis, and treatment of illness.” Taking both 
these apparently somewhat conflicting criticisms into con- 
sideration, it may be that the statute as it stands gives 
enabling powers where it shquld not and does not give them 
where it should. All I wish to establish is that a non 
possumus attitude is altogether unwarrantable—that attitude 
which finds expression in the response “ but that would 
mean an amendment of the Act” as a reason for not 
examining further any proposed alteration in the Service. 
Any intelligent appreciation of the future needs of this 
and other social services must necessarily anticipate con- 
siderable legislative changes, and if our present legislative 
arrangements are inadequate or unsuited to this task, then 
common prudence will require that we overhaul them. 


Administrative Issues 


Turning to more particular issues, I will start with one 
already mentioned—the administration of the Service. :In a 
memorandum about five years ago I predicted that the pro- 
fession might regret that it had not criticized the tripartite 
system of administration which it could have demonstrated 
to be related more to considerations of a political nature 
that to the facts of medical practice. This was not a purely 
personal view, but a reflection of that expressed to the 
Cathcart Committee in 1934 by the Scottish Committee of 
the Association in advocating a single ad hoc regional 
administration of any comprehensive medical service. The 
Cathcart Committee, although it rejected the ad hoc 
authority, did accept the principle of a common admini- 
strative body for all medical services. The committee 
clearly came to its conclusion after a very careful con- 
sideration of the administrative problems involved, and it 
seems a great pity that this essential feature—namely, 
unified administration—was ignored by the framers of the 
Act, and that the opportunity was lost of really rationalizing 
the organization of the medical services. The Coalition 
Government's plan of 1944 came nearer to acceptance of 
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the Cathcart view than does the present Act, but what it 
did was to accept the non-essential part—namely, the trans- 
fer of much, but not all, administration to grouped local 
authorities. 


Integration of G.P. and Hospital Services 


This conclusion in favour of a single administration was 
reached on. theoretical considerations, and practical people 
may want to know whether there is evidence that the absence 
of what the Cathcart Committee thought to be essential has, 
in practice, given rise to serious difficulties. I would ask 
you to consider a matter which, ever since 1948, has been 
much in the minds of everyone concerned . with general 
medical services—the relationship of the general’ practitioner 
to the hospital and specialist services- The new hospital 
authorities, in the exercise of their functions, were soon 
formulating plans which involved changes in the staffing of 
a number of the hospitals. Whatever the merits of these 
changes from the point of view of the hospital and specialist 
service, they materially affected the working conditions of 
many general practitioners, and it does not seem to have 
been the business of any part of the administration to 
consider these consequential results. So great was the 
disturbance that in England and Wales the Ministry of 
Health issued to the hospital authorities a long cautionary 
memorandum on the subject, and in Scotland the Secretary 
of State asked his Health Services Council to advise him on 
what should be the relationships of the practitioner to the 
hospital services. ' 

Dealing with administrative arrangements, the report of 
the Health Services Council says: “We think it right, 


t however, to record our view that, unless a full measure 


of integration is achieved through the existing machinery, 
serious consideration will have to be given to changes 
in the administrative framework.” The reference to 
“existing machinery” relates, amongst other things, to 
the liaison or co-ordination committees set up under Section 
30 of the Act. For my part, I find it difficult to believe that 
this machinery can contribute effectively to the “ full 
measure of integration” which the Health Services Council 
rightly calls for. Even if it could and did, is this not rather 
a clumsy and cumbersome way of achieving the end in 
view ? Would it not really be simpler to eliminate the 
need for co-ordination by the straightforward process of 
making one administration responsible for all the medical 
services? If this had been done it seems to me highly 
probable that many mistakes would have been avoided, for 
the probable effect on the working of the other parts of the 
Service would necessarily have been taken into considera- 
tion in the early and formative stages of planning for any 
one of them: It has been suggested that there should be a 
regional planning body parallel to the administrative bodies, 
which would be left as they are. I think the consensus of 
opinion of those experienced in administration is that, 
although it may in certain circumstances be advisable, it 
is uspally undesirable to divorce planning from executive 
functions. In any case, this too would seem to involve 
unnecessary complication and the risk of friction. 

I should like to cite one further quotation, this time from 
the Coalition White Paper of 1944, which says: “ There 
is a certain danger in making personal health the subject 
of a National Service at all. .It is the danger of over- 
organization, of letting the machine designed to ensure a 
better service itself stifle the chances of getting one.”. Would 
it not be wise to take stock soon and see whether we have 
altogether avoided this danger 


The Medical Administrator 


The next issue concerns the place of the medical admini- 
strator in the Health Service, particularly that of the medi- 
cal superintendent of the hospital. I raise this issue because 
it is not widely recognized that there is a real danger that 
a distinctive feature of our Scottish hospitals may before 
long disappear, not because of any proved demerit but for 
extraneous and largely irrelevant reasons. There have 
evolved two fairly distinct systems of hospital management. 


4 ; 


They are sometimes called “the parallel” and “the 
hierarchical.” In the former, the management body has 
a lay executive functionary and obtains its technical advice 
from a medical committee ; in the latter, the executive func- 
tionary is a medical man and, consequently, qualified also 
as a technical adviser. Broadly speaking, the former has 
become the predominant system in England and the latter 
in Scotland, and this probably for historical reasons. The 
famous teaching hospitals in London were mostly developed 
from religious foundations, and the house-governor can be 
regarded as a sort of lineal descendant of the abbot. In 
Scotland our great teaching infirmaries were designed 
specifically for the treatment of the sick, and from their 
foundation in the eighteenth and nineteenth centuries have 
employed a medically qualified person to superintend, on 
behalf of the managing body, the day-to-day running of 
the institution. 

I wish to speak now of the possible outcome if present 
trends continue unaltered. Developments since 1948 make 
it clear that the purely administrative superintendent will 
disappear as a feature of hospital management in England. 
It is the declared objective of the Ministry of Health “to 
reduce to a minimum the time to be given by medical staff 
to administrative duties,” whilst a recent report by the 
Institute of Hospital Administrators on “ The Administra- 
tion of the Hospital Service,” in advocating the continuance 
in England of the “parallel” system, significantly adds, 
“Even although the system in Scotland cannot immedi- 
ately be brought into line with that advocated in England 
and Wales, the latter is the long-term objective in all parts 
of Great Britain.” This declaration is made despite the 
fact that the views expressed are not supported by the 
Scottish division of the Institute. Official pronouncements 
of the Scottish administration indicate that their policy is 
to continue the traditional system. To apply disincentive 
terms of service as an economic substitute for the firing 
squad may be a rational enough procedure for dealing with 
an obsolescent group. To do so, however, with those whose 
services it is the policy to retain must obviously jeopardize 
the chances of that policy proving effective. It would be all 
to the good that there should be the experiment of running 


. concurrently the two systems in the two countries, but the 


chances of one of them will be prejudiced from the start if 
the present indeterminate attitude and shirking of the real 
issue persist. 


* Section 70” 


The next issue on my list has come to be known as the 
“Section 70” issue. This section provides that “ Section 
166 of the Public Health (Scotland) Act, 1897 [which relates 
to the protection of local authorities and their officers] shall 
apply in relation to a regional hospital board, board of 
management, a local health authority, and an executive 
council, in like manner as the said section applies in rela- 
tion to a local authority. . . .”. What are the implications 
of this provision in relation to the legal liabilities of medi- 
cal men in contract with the administrative bodies in the 
Service ? So far discussions have been confined to such 
implications in the hospital field, but you will note that 
executive councils are specifically mentioned. 

I think I can best bring out the point which is exercising 
us by quoting from an excellent short article by Mr. Robert 
Moore entitled, “ The Hospital Authority and the Doctor,” 
which appeared in the Lancet about a year ago. Mr. Moore 
writes: “ Judgments given in legal actions since the intro- 
duction of the National Health Service have stimulated 
discussion of the responsibilities of hospital authorities 
towards their patients. In England the courts are now 
emphasizing that the hospital-authorities may be held liable 
for negligence, not only on the part of their servants who 
undertake ordinary day-to-day management and , routine 
duties, but also on the part of their medical staffs in the 
exercise of professional skill and care. This has not 
happened in Scotland, where the distinction between those 
members of the staff who are servants of the hospital and 
those who perform services for the hospital is still observed 
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and the hospital authorities are absolved from liability for 
negligence by their professional staffs.” 

It might be expected that doctors:would prefer the posi- 
tion which is being established in the English courts. But 
let me again quote Mr. Moore: “If a hospital authority is 
now responsible, not just for providing hospitals where 
patients may meet with doctors, but for seeing that the 
patient receives the measure of reasonable professional skill 
and care to which he is entitled, how is it possible for it-to 
discharge that responsibility ? Radical changes in the rela- 
tion of hospital authorities to their medical staffs may be 
in prospect.” And, one might add, radical consequential 
changes in the relations of those doctors to their patients. 
It does not need fanciful imagination to appreciate that 
these changes might be in a most undesirable direction. The 
relationship between a physician and his patient has always 
been regarded as an essentially personal one, and, as a 
corojlary, doctors have always accepted absolute responsi- 


bility for their actions. The Common Law provides safe- 


guards against any dangers that may be inherent in this 
relationship. If this responsibility is now to be shifted to, 
or shared by, the administrative authority, does it not seem 
inevitable that this authority, which in effect means the 
State, will become a directly interested party in the doctor- 
patient relationship ? I feel morally certain that it was not 
the intention either of the framers of the Act or of Parlia- 
ment that it should. Yet the first steps in this direction have 
already been taken, and this, so far as one can judge, is the 
logical consequence of the provisions of Section 70 of the 
Act. 
“ Peculiar to Scotland ” 


I now come to the last of my four issues. Medicine is 
rightly regarded as a universal art and science knowing no 
national boundaries. Nevertheless, differences of custom, 
method, and tradition in its practice have evolved in 
response to the needs of different communities. For this 
reason it was wise legislative provision that there is a separ- 
ate and distinct statute and administration for the Health 
Service in Scotland. -I am not sure, however, whether the 
wisdom, or even the existence, of this arrangement is always 
appreciated on the other. side of the border—or, indeed, in 
some quarters on this side. 

Inevitably both Government and professional organiza- 
tions must think in terms applicable to our much larger 
southern neighbour, and it is hardly surprising that there is 
sometimes impatience over matters “ peculiar to Scotland,” 
as the somewhat invidious phrase goes. The danger is all 
too obvious that in these circumstances the sacred name of 
uniformity will be invoked as the excuse for effecting 
changes in the Service in Scotland which would not occur 
‘as a result of natural and organic evolution, or—what is 
equally important—for preventing changes which would: 
Such an outcome would, in my submission, be disadvan- 
tageous for us all. 

Much of what I have said has been in critical vein, but 
I hope it has been recognized as the criticism of someone 
closely concerned in the success of the enterprise. My 
profession, and the Association which I represent, had for 
two decades before the inauguration of the present Service 
been strongly advocating the expansion, extension, and 
improvement of the nation’s medical services. I should 
like to conclude, therefore, on a note of faith and optimism, 
and to urge that we should try to recapture something of 
the mood and spirit in which we met the challenge in the 
inter-war years. It has always seemed to me that few of 
us have ever really grasped the immense possibilities of an 
effective health service. It is indeed difficult to conceive of 
any directive steps in the affairs of a community so fraught 
with possibilities for good as the inauguration of a sound 
health policy, or one likely to add more to the sum of its 
welfare. I think I would now be inclined to add that in 
these days of threatened economic and political danger it 
may be that how we come through what lies ahead of us 
will depend closely on our ability to realize these 
possibilities. 


CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 


The first meeting of the session of the Central Consul- 
tants and Specialists Committee was held at B.M.A. House 
on October 30. Dr. T. Rowland Hill was re-elected chair- 
man and Mr. T. Holmes Sellors deputy chairman. Mr. C. E. 
Kindersley and Mr. H. J. McCurrich were co-opted as mem- 
bers. On a ballot an Executive Committee was set up, 
consisting of the chairman and deputy chairman ex officio, 


Dr. A. H. Imrie (representing Scotland), together with the © 


following: Professor P. C. P. Cloake, Dr. A. A. Cunning- 
ham, Dr. Peter Edwards, Professor S. J. Hartfall, Mr. H. H. 
Langston, Dr. J. R. Nicholson-Lailey, Mr. D. W. C. North- 
field, Dr. S. Cochrane Shanks, and Professor G. I. Strachan. 
From this number, by a further ballot, the Committee 
elected Professor Cloake, Mr. Langston, and Mr. North- 
field as members of the Joint Committee, with Dr; Rowland 
Hill, Mr. Holmes Sellors, and Dr.- Imrie ex officio. 


Senior Registrar Establishment 


A recommendation from the Executive Committee came 
before the main body concerning the position of those senior 
registrars who are likely to be displaced as a result of the 
reduction in hospital establishments. The recommendation 
was that the automatic termination of the appointment of 
senior registrars at the end of four years should cease, and 
that, subject to annual review as to their fitness, senior regis- 
trars should be allowed to continue in their appointments 
(or to 6btain other appointments in the grade) until con- 
sultant vacancies were available. 

Dr. R. M. Forrester, a representative of the registrars on 
the Committee, pleaded for a slow run-down of the present 
registrar establishment, so far as this was necessary, instead 
of a sudden cut-off. While the termination of appointment 
at the end of four years should be automatic there should 
be provision for application for reappointment in competi- 
tion with others. Another member urged that the Joint 
Committee should try to make the best of a difficult posi- 
tion. The ultimate solution, he said, was more consultant 
posts. If a supply of registrars was to be maintained there 
must be a fair and equal opportunity for promotion, and 
those in non-teaching hospitals should have an equal chance 
with those in teaching ones. Mr. A. Staveley Gough said 
that for general surgery appointments, at least in the south, 
there were 50 applicants for any one job. He had an un- 
comfortable feeling that at the end of this arrangement 
there would be a number of men left over, adequately 
trained for consultant posts, and not suitably trained to 
make good general practitioners. 

The recommendation of the Executive was carried. The 
Chairman said that the Joint Committee would not be merely 
negative in this matter, and the Ministry officials now seemed 
inclined to take it more seriously and to investigate it with 
the Joint Committee. 

On a further recommendation it was agreed that the Joint 
Committee be asked to reopen the question of the procedure 
for appointment of hospital medical staff in the light of a 
consideration of the main defects of the present system. 
These main defects were that the local senior hospital staff 
had insufficient voice in the appointments, and that the 
advisory appointments committee usually recommended 
one candidate only, so that the appointment by the board 
was largely a formality. 


Junior Hospital Staffing 

Mr. Staveley Gough asked the Committee to consider 
carefully the position of the junior staff officer in hospitals. 
What he had in mind was the house officer who was con- 
tinually required to undertake extra duties owing to a 
shortage of staff. Some house officers had these extra duties 
thrust upon them for as long as three months, and received 
no extra remuneration or compensatory time off. 
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Dr. Talbot Rogers pointed out that the only way to meet 
the situation was by the further employment of general 
practitioners in hospital. 

After further discussion, the Chairman said that the junior 
staffing problem was an urgent one, and representations 
should be made to the Ministry on the subject. This course 
was agreed to. 

Other recommendations from the Executive which were 
agreed to were that the Joint Committee should be asked 
to raise with the Ministry the question of the starting salary 
of S.H.M.O.s regraded as consultants; that the proposals 
of the Department of Health for Scotland for the introduc- 
tion of a new senior grade in the structure of hospital medi- 
cal staffing be opposed ; and that the Joint Committee be 
asked to continue to resist the imposition upon consultants 
of cases referred to hospital by Government departments for 
examination and report. 


The Obstetric Service 


The Council had referred to the Central Committee for 
its comments a proposal that the organization of the 
obstetric service under the National Health Service be 
examined, especially with a view to the number of different 
authorities which are responsible for it. 

A Subcommittee under Professor Strachan had considered 
this matter. Professor Strachan said that it was felt from 
the first that the division of authority was undesirable. 
The best or only way to proceed in the matter, while 
avoiding confusion and ill feeling, was to go by stages. 
In Glasgow recently local-authority clinics had been linked 
up with the corresponding hospital maternity units. This 
was a purely unofficial and friendly agreement, and it was 
reported that the liaison was working well. It was not their 
desire that the general practitioners practising midwifery 
should think that they were going to be absorbed and over- 
whelmed by institutional administration, and it was thought 
wise to have in the first place’ as great an integration as 
possible between the maternity services of the hospitals and 
the local-authority maternity clinics. That would reduce 
the number of authorities from three to two, and when that 
had been brought about they could turn to the relationship 
between the new body and those practising domiciliary mid- 
wifery. A fuller report from the subcommittee concerned 
would come forward at a later date. 

Dr. D. F. Hutchinson said that it would be better to get 
the three authorities together at the start. 

It was agreed to await the more considered, report. 


Work of Joint Committee 


The Chairman gave the following report on the work of 
the Joint Committee and of Committee “ B” of the Medical 
Whitley Council. 

He said that one of the fundamental points of policy in 
the Joint Committee work at the present time is to develop, 
in conjunction with the Ministry of Health, sound medical 
advisory machinery throughout the Hospital Service so that 
the profession, through its own chosen representatives, can 
advise at hospital, regional board, and ministerial level upon 
the policy and development of the hospital services. A 
large measure of agreement had now been reached on these 
matters with the Ministry of Health, but the implementation 
of this agreement is awaiting the comments of the standing 
Medical Advisory Committee of the Central Health Services 
Council, whose views upon the matter are also desired by 
the Ministry of Health. 

Negotiations with the Ministry of Health to obtain some 
improvement in private bed organization in hospitals and 
upon pay-bed regulations have not progressed very far 
owing to the fact that new legislation would be necessary 
to implement any agreement, and the Joint Committee is 
informed that there is little prospect of any fresh Health 
Service legislation for the next two years. 





The Joint Committee is aware that there are advantages 
and disadvantages in accepting the new mileage allowance 
arrangements for staff in the hospital service. These new 
arrangements were agreed between the Management Side 
and the Staff Side of the Health Service in the General 
Whitley Council for the Health Services. The Staff Side of 
Whitley Committee “B” felt, on balance, that these new 
mileage allowances carried with them for the majority of 
hospital staff more advantages than disadvantages. Being 
unable to get any alteration made, it felt it best to accept 
them, but under protest with regard to the clause which 
prevents whole-time officers obtaining home-to-hospital 
mileage payments. This particular clause is being raised 
in the General Whitley Council again, and it is understood 
that other sections of hospital staff, apart from medical 
members, are lodging the same objection. It is hoped that 
in due course modification of this clause may be possible. 


Part-time Consultants’ Contracts 


The Chairman said the Joint Committee is finding it neces- 
sary to keep under constant observation the safety of part- 
time consultants’ contracts. It has agreed with the Ministry 
the terms of a circular that is being sent out emphasizing 
to boards that part-time contracts must be kept under a 
continuing review to make sure that they are accurate. - At 
the same time every possible step is being taken to ensure 
that part-time consultants’ contracts shall not be subjected 
to sudden and unnecessary changes. 

A circular recently issued by the Ministry of Health per- 
mitting the appointment by boards of administrative heads 
to certain departments in hospitals was agreed with the Joint 
Committee for issue, and it is satisfactory that the consul- 
tant placed in administrative charge will not have clinical 
control over his consultant colleagues, and that the appoint- 
ment will be made only where it is necessary in certain 
departments for the supervision of apparatus or of numer- 
ous subordinate staff. 

Whitley Committee “ B” has succeeded in obtaining for 
S.H.M.O.s the same rights of appeal to the Chief Medical 
Officer’s appeal committee as consultants have. 








SCOTTISH MEDICAL PRACTICES 
COMMITTEE 


CRITERIA FOR INITIAL PRACTICE 
ALLOWANCES 


It has been agreed that the Scottish Medical Practices Com- 


‘mittee will confer initially, and from time to time, with the 


General Medical Services Subcommittee (Scotland) and the 
Department of Health for Scotland about the criteria to be 
applied in determining applications for initial practice allow- 
ances. Preliminary discussions have taken place, and the 
Scottish Medical Practices Committee has recently sub- 
mitted to the General Medical Services Subcommittee (Scot- 
land) its proposals in this connexion. The Subcommittee, 
before commenting on these proposals, has referred them 
to local medical committees for their observations. It is 
hoped to resume discussions on this subject early in 
December. 


Fourth Report 

The Scottish Medical Practices Committee has just issued 
its fourth report, and the following are some points from it. 

The’ population of Scotland is now 5,111,231, of whom 
1,917,500 live in the four cities. The numbers of doctors 
providing general medical services at July 1, 1952, and, in 
parentheses, the corresponding number at July 1, 1951, 
were: (a) doctors providing general medical services includ- 
ing maternity medical services, 2,127 (2,063); (b) doctors 
providing general medical services only, 252 (265) ; (c) doc- 
tors providing maternity medical services only, 3 (3); 
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(d) doctors on medical lists for limited purposes, 42 (71). 
This shows an increase of 51 doctors. There has again 


been an increase in the number of doctors in industrial 


areas. 

During the year the Committee granted 148 applications 
for admission to medical lists for the purpose of providing 
general medical services. The number of doctors entering 
practice by way of partnerships supports the Committee in 
its view that, in many areas, the likeliest method for a 
young doctor to establish himself in general practice is to 
be assumed into partnership, preferably after an initial 
period of assistantship. 

The Committee has again been impressed by the consist- 
ently high average number of applicants. During the year 
over 500 applications were received by executive councils 
for the 25 advertised vacancies. This does not, of course, 
itidicate the number of doctors seeking to be established, 
since many doctors were applicants for more than one 
vacancy, but the Committee has been concerned to note 
the difficulty still experienced by many doctors anxious to 
become settled as principals. Roughly 50% of the appli- 
cants were engaged as assistants, 20% were principals in 
general practice who wished to change the type or locality 
of practice, 10% were hospital doctors who wished to enter 
general practice, 10% were acting as locumtenents, and 10% 
were employed in public health, Government medical ser- 
vices, etc. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.—Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils—Houghton-le-Spring. 





Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


A Trend in State Medicine 


Sir,—Mr. Michael Harmer (Supplement, October 25, 
p. 174) expresses a fear that “direction” in clinical work 
may be creeping into the nationalized hospital service, as 
he himself experienced in the armed Forces. As a pro- 
fession we are at times both obstinate and covetous. 

The progressive strength of the letters which Mr. Harmer 
quotes, suggesting that children suffering from skeletal 
tuberculosis should not be retained in a general hospital, is, 
after all, perfectly reasonable. Mr. Harmer refers to malig- 
nant disease, but patients with malignant disease rarely 
require education—they do not live long enough. The main 
purpose of segregation of children with surgical tuber- 
culosis is that their education may continue. There are 
very few of the younger consultant general surgeons who 
have handled any cases of surgical tuberculosis in childhood, 
except in courses for the F.R.C.S. Among the orthopaedic 
surgeons it is a rarity to find a registrar or senior registrar 
(and he it is who is left to put on the plaster) who has had a 
satisfactory resident period in an institution dealing particu- 
larly with childhood tuberculosis. If surgeons are so stupid 
as to want to retain the odd cases of bone tuberculosis in a 
child, then it may well be that traditional freedom should 
give place to common sense. 

Mr. Harmer has chosen a bad illustration. Behind many 
of the suggestions for the segregation of special cases one 
has found the personal ambition of a consultant, or a group 
of consultants who have managed to sway the administra- 
tion. We used to call it “ Empire-building.” Some months 
ago a hospital group in which I work received a proposed 


establishment which in@luded a “ senior group paediatrician.” 
I would be whole-hearted in the support of Mr. Harmer if 
he is out to annihilate clinical gauleiters, but we need have 
no fear in the case of children with tuberculosis. Their 


interests are paramount.—I am, etc., 
Dulwich, S.E.19. D. F. ELLISON NASH. 


Criticism of the Working Party’s Scheme 


Sir,—We, assembled in Oxford for the purpose of con- 
sidering the injustice of the Working Party’s scheme, wish 
to draw attention to the very important correspondence in 
your columns last week. 

Dr. A. C. E. Breach, a man of’great probity of speech and 
conduct, has thought fit to write you a letter (October 25, 
p. 173) at the end of which he announces his resignation 
from the General Medical Services Committee. He points 
out that it was at a personal interview he sought, in company 
with Dr. B. S. Grant, of East Horsley, with the Secretary that 
it became apparent that the footnote the Secretary had 
written (to Dr. Grant’s letter), denying that any pressure had 
been exerted from Headquarters, was written in good faith, 
after due consultation with the “appropriate authorities,” 
the Secretary not having been present at the relevant meet- 


‘ing of the G.M.S. Committee. Furthermore, the suggestion 


Dr. Breach then made to the “ appropriate authorities ” that 
they should issue a frank statement was not acted upon. 
Indeed, not until Dr. Breach’s letter was published did the 
G.M.S. Committee think fit to make any statement at all, 
and that statement cannot be called frank. It consists of a 
letter (October 25, p. 173) from Dr. A. Talbot Rogers to 
yourself, and it contains no denial of the “ surmise ”—to put 
it at its mildest—that pressure was exerted at meetings. 
Dr. Talbot Rogers disregards Dr. Breach’s specific statement 
that “the plan has a number of grave faults ; in particular 
that it fails to implement the agreed terms of reference of 
the Working Party”; and he remains silent at the very 
serious statement “that the measures taken by the G.M.S. 
Committee to influence doctors and secure their acceptance 
of the plan were so gravely objectionable” in Dr. Breach’s 
view that he announced his withdrawal from the Committee. 

In an endeavour to placate small-list practitioners, Dr. 
Talbot Rogers offers the hope that “all doctors in active 
unrestricted single-handed practice may be assured of being 
able on application automatically to receive any help to 
which they may be entitled.” 

Sir, we feel that a bare recital of the facts shows that 
the conduct of affairs has not been creditable to the “ appro- 
priate authorities,” and that the time has arrived when they 
should give way to a less evasive body so that the small-list 
doctor will be able to claim as of right, not “ help,” but his 
proper due—the implementation of the term of reference 
“to bring about a relative improvement in the position of 
those practitioners least favourably placed under the present 
plan of distribution.”—We are, etc., 

C. K. Brown (Oxford) S. L. HENDERSON (West 


C. H. BARBER (Thame) Sussex) 
O. F. Cono.ey (Princes H. N. Horniprook (Gerrards 


‘ Cross) 
Risborough) L. G. JacKson (Barnet) 


PETER aoe (Feckenham, © A. JackSoN (Reading) 
Redditch) H. M. Kesey (West Sussex) 

BERNARD Dawes (Fecken- F. W. Kemp (Walsall) 
ham, Redditch) L. PENHALL PHILLIPS 


A. E. GLANviLL (Chard, (Radlett) 
Somerset) W. G. SHAKESPEARE (West 
K. H. Gitt (Eastbourne) Malvern) 


B. C. SEKAR (Wembley) 


B. S. GRANT (East Horsley) 
C. I. ScHiFF (London) 


W. J. Grant (Shrewsbury) 
Oxford. 


Sir.—I have hesitated to add to the correspondence on 
the distribution scheme, but I venture to put forward one 


aspect which appears to have escaped notice. 
During the last four years it has been frequently stated 
that remuneration of the general practitioner should be in 
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proportion to responsibility undertaken. This principle does 
not seem to be implemented in the case of doctors with lists 
up to 500, who are not entitled to I.P.A. or other special 
grant under the ‘new scheme. If there were no loading, 
and the new moneys were used to increase the capitation 
payment pro rata, these doctors would be in a much better 
financial position. May I suggest that any doctor not 
receiving I.P.A. or inducement payment should be given 
the option of an increased capitation’ payment (at the rate 
indicated above) in lieu of loading? This would be no 


.more than a just reward for work undertaken.—I am, etc., 


Stanmore. H. BARBARA WOODHOUSE. 


Sm,—I have carefully read and re-read Dr. A. C. E. 
Breach’s letter (Supplement, October 25, p. 173) and I can 
find no sentence in which he challenged the motives of the 
G.M.S. Committee as stated by Dr. A. Talbot Rogers 
(p. 173). In case others are equally obtuse, the Chairman 
of the G.M.S. Committee might be willing to point out the 
words which he thus interprets. 

On the other hand, Dr. Talbot Rogers categorically states 
that “... pressure . . . was due not so much to any advocacy 
by members of my Committee,’ but to the general pressure 
of events.” As the case was presented to us in the Plymouth 
Division we were warned that the Danckwerts award was 
disliked by all political parties to such an extent that the 
whole thing would be “ thrown back into the melting-pot ” 
again if we failed to approve the Working Party’s proposals. 
We were most solemnly warned, after due inquiry had been 
made as to the presence or absence of the Press, that we 
could not afford to suggest any change or modification what- 
ever. There was, of course, some discussion, but how 
fertile could that be with such a dire threat held out to us ? 

I am one of those who will benefit to the maximum extent 
by the Working Party’s decisions, but that fact does not 
blind me to the strong element of ccercion with which they 
were foisted on the profession. As methods similar to those 
used in Plymouth appear to have been used in nearly all 
Divisions, it seems reasonable to assume that they had a 
common source and inspiration in the G.M.S. Committee. 


—iI am, ,etc., 


Launceston, Cornwall. DonaLp M. O’CONNOR. 





Association Notices 





Diary of Central Meetings 
NOVEMBER 


11 Tues. D.1.H./D.P.H. Subcommittee, Occupational 
Health Committee, 2.15 p.m. . 
12 Wed Remuneration Subcommittee, Occupational Health 
. Committee, 11 a.m. f 
12 Wed Joint Subcommittee re National Coal Board 
Medical Officers, Private Practice and Occupa- 
tional Health Committees, 2 £2. 
12 Wed. Subcommittee to Consider the Special Conference 
Rider, G.M.S. Committee, 2 Ve J 
14 Fri. Special Meeting of Public Health Committee, 
2 p.m. ; . 
18 Tues. Joint Meeting of Representatives of Occupational 
Health and Public Health Committees, 2 p.m. 
19 Wed. Coroners Subcommittee, Private Practice Com- 
mittee, 11 a.m. ; % 
19 Wed. Medical Witnesses Subcommittee, Private Practice 
Committee, 2 p.m. 
20 Thurs. G.M.S. Committee, 10.30 a.m. 
20 Thurs. are Group Committee, 2 p.m. 
24 Mon. Armed Forces Committee, 2 p.m. (date changed 
from November 7). , 
26 Wed. Pathology Subcommittee, Alcohol and Road Acci- 
dents Committee, 2 p.m. | 
28 «*Fri. Venereologists Group Committee, 2.30 p.m. (date 
changed from October 31). 
DECEMBER 
3 Wed. Film Committee, 2 p.m. 
4 Thurs. Rural Practices Subcommittee, G.M.S. Committee, 
p.m. ° 
5 Fri. Joint Committee of B.M.A. and the Magistrates’ 


Association, 11 a.m. 


12 Fri. Physical Medicine Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BLACKBURN Division —At Swan and Royal Hotel, Ciitheroe, 
Thursday, November 13, 8 p.m. to 1 a.m., annual dance. 

BorDer COUNTIES BrancH.—At County Hall, Carlisle, Thurs- 
day, November 13, buffet-dance. 

URNEMOUTH Djivision.—At Royal Bath Hotel, Friday, 
November 14, 7.30 for 8 p.m., dinrier dance. 

BRIGHTON Division.—At Dud Hotel, Thursday, November 
13, 8.30 p.m., conjoint meeting with Brighton Dental Association. 
Address by Dr. Keith Simpson: ‘“* Crime Reconstruction.” 

BuRTON-ON-TRENT Division.—At Burton Golf Club, Tuesday, 
November 11, 7.45 p.m., dinner. Lecture by Professor J. C. 
Moir: “ Haemorrhage in Obstetrics.” 

Croypon Division.—At 43, Wellesley Road, West Croydon, 
Tuesday, November 11, 8.30 we meeting. Address by Dr. J. N. 
O'Reilly: ‘“* Vomiting in Childhood.” 

East Kent Division.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, November 13, 7.30 p.m., dinner; 
8.45 p.m., meeting. Address by Mr. V. Zachary Cope: “ The 
Golden Age of Medicine.” 

East YORKSHIRE BrancH.—At Beverley Arms Hotel, Beverley, 
Wednesday, Novémber 12, 8 p.m., annual dinner. 

GuitpForD Division.—At Farnham Hospital, Hale Road, 
Farnham, Thursday, November 13, 8 try clinical meeting. 

HeEnpon Division.—At Hendon Hall Hotel, London, N.W., 
Tuesday, November 11, 8.45 p.m., clinical meeting. Dr. Evan 
Bedford: “ Indications for i e 

KENSINGTON AND HAMMERSMITH Division.—At Postgraduate 
Medical School of London, Hammersmith Hospital, Ducane 
Road, W., Wednesday, November 12, 2 p.m., Special Ward Visit 
for General Practitioners by Dr. C. L. ete 

KESTEVEN Division.—At George Hotel, Grantham, Thursday, 
November 13, 7 for 7.30 p.m., dinner; talk by Mr. Rodney 
Maingot: “The Management of the Chronic Gastric and 
Duodenal Ulcer ” (illustrated by slides). 

MIDLAND BRANCH.—At Medical Institute, 154, Great Charles 
Street, Birmingham, Thursday, November 13, 3 p.m., 91st annual 
meeting. Paper by retiring President: “The Integration of 
Medical Practice.’’ 

ROcHDALE Division.—At Red Lion Hotel, Rochdale, Monday, 
November 10, 8.30 p.m., clinical meeting. Mr. A. S. Coupe: 
“The Coroner and Medical Profession.” 

SouTH-East Essex Division.—At Southend General Hospital, 
Friday, November 14, 8.30 p.m., a Mr. R. C. Percival : 
—— in General Practice,” including film on Breech 

ivery. 

Tower HaMLets Division.—At Mile End Hospital, Bancroft 
Road, London, E., Friday, November 14, 3 .p.m., clinical meeting. 

West DENBIGH AND FLint Division.—At Royal Alexandra 
Hospital, Rhyl, bene 9 November 11, 3 p.m., clinical meeting. 
Cases will be presented by Dr. D. E. Meredith and Dr. Ivor Lewis. 

West Somerset Division.—At Empire Hall, County Hotel, 
Taunton, Thursday, November 13, dinner and dance 

West Sussex Division.—At Burlington Hotel, Worthing, 
Wednesday, November 12, 7 for 7.30 p.m., dinner; 8.30 p.m., 
meeting. Address by Dr. A. T. Richardson: “ Electrodiagnosis.” 

Wican Division.—At Lewis’ Restaurant, Wallgate, Wigan, 
Thursday, November 13, 8.15 p.m., clinical meeting. 8.45 p.m., 
supper; 9.20 p.m., sound and colour film: “ Senile Obliterative 
Arteritis of the Legs.” 


Meetings of Branches and Divisions 
Coventry DIVISION 
The first ordinary general meetin of the session was held at 
the Pilot Hotel on 7, 1952. With Dr: T. B. Kenderdine in 
the chair, there were 50 members present. The chairman delivered 
an inaugural address on ‘“ The Feminine Monarchie,” which 
related to his hobby of bee-keeping. 


MATABELELAND BRANCH 


A meeting was held at the hospital, Bulawayo, on August 21, 
1952. With Dr. M. H. Webster in the chair there were 14 
members present. The following delegates to the Medical Associa- 
tion of Southern Rhodesia for 1952-4 were elected by vote: 
Drs. G. A. Jamieson, H. J. Morris, and J. Wakeford, with the 
chairman ex officio. 

Momsasa DIVISION 
of the Mombasa Division was held at the Pandya 
r linic on June 23, 1952. With Dr. Bartlett in the 
chair, there were 14 members present. The meeting concluded 
with an interesting talk by Mr. Michael Wood on “‘ Some Recent 
Advances in the Treatment of Fractures.’ 


A meetin 
Memorial 


SOUTH-EASTERN COUNTIES DIVISION 


A meeting was held at St. Boswells on July 20, 1952, with 
Dr. W. Davidson in the chair. There were 22 members present. 
Dr. Macgregor, the Division’s representative, gave a report of the 
Annual 5 ge Meeting in Dublin. A committee was 
formed to keep the whole question of future divisional activities 
under considé¢ration. 
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British Medical Association 





PROCEEDINGS OF COUNCIL 





A meeting of the Council of the Association was held at 
Headquarters on November 5 and 6, Dr. E. A. GREGG, 
Chairman of Council, presiding. The first day, from. 10 a.m. 
to 7 p.m., was occupied with ordinary Association business, 
and on the second day the Council discussed the report of 
its General Practice Review Committee, the observations of 
certain other committees upon it, and the evidence to be 
presented on behalf of the Association to the Committee 
on General Practice (the Cohen Committee) set up by the 
Central Health Services Council. 

Three interesting extra-Council events marked the pro- 
ceedings of the first day, the Chairman, on the Council 
assembling, said that the day was the eighty-second birth- 
day of the doyen of their members, Dr. H. Guy Dain. 
Dr. Dain was warmly congratulated. The second was a 
fork luncheon at which the Minister of Health, Mr. Iain 
Macleod, M.P., was the guest of the Council. The third 
was the presentation by the President, Dr. P. T. O'Farrell, 
of B.M.A. prizes to the successful medical practitioners, 
students, and nurses in those cases in which it had not been 
possible to arrange the presentation at functions of the 
appropfiate local Branches. 


Preliminary and Personal 


The Council stood in silence in memory of three former 
members, Dr. J. A. Percival Barnes, Dr. A. E. Larking, and 
Dr. W. Watkins-Pitchford, and of the former Scottish Secre- 
tary, Dr. Robert W. Craig. Later Dr. I. D. Grant, chair- 
man of the Scottish Committee, in presenting its report, 
spoke in moving terms of Dr. Craig’s personality and 
services. 

The agenda included a letter sent by the Chairman to 
Dr. A. W. S. Sichel, of Capetown, expressing the Council’s 
appreciation of his work as President, which had included 
two visits to this country during his year of, office. 

The Council adopted a recommendation to the Repre- 
sentative Body that Sir Henry Cohen be elected a vice- 
president. It was reported that Sir Henry had made a good 
recovery from his recent illness. 

A question was raised as to the year from which the 
resolution of the Representative Body that the President 


5 


be elected on a national basis should become operative. It 
was decided to begin this new departure after the Brighton 
meeting of 1956. 

An invitation was before the Council that the next 
Commonwealth Medical Conference should be held in 
Toronto immediately preceding the joint meeting of the 
British and Canadian Medical Associations in that city in 
1955. ‘Decision on the matter was postponed until the 
January meeting of Council, when more information about 
expenditure would be available. 

It was reported that the Association had been invited to 
send a representative to the annual meeting of the West 
German Medical Association in Berlin in September last, 
and that the Chairman had asked Dr. Wand, chairman of 
the Representative Body, to act in that capacity. A report. 
by Dr. Wand on the proceedings of a successful meeting. 
and on the kindness and hospitality of their German 
colleagues was laid before the Council. 

The following gifts to the Association were reported and 
thanks were accorded to the donors: the mounted head 
of a waterbuck, by Dr. N. E. Waterfield; a large walnut 
table, by Mrs. Radcliffe, widow of Dr. Frank Radcliffe, 
for many years a member of Council; and the original 
MS. of a letter written in 1817 by Dr. J. Gregory to a 
patient, by Captain Sir James Paget, R.N. 

It was intimated that the Council of the Royal College 
of Surgeons had co-opted Dr. O. C. Carter as a member 
of its council for the session 1952-3. 

The Council appointed or reappointed representatives on 
certain outside bodies. It was decided to invite Sir Arthur 
Porritt to represent the Association on the Research Board 
for the Correlation of Medical Science and Physical Educa- 
tion. Colonel L. W. Harrison was appointed the Associa- 
tion’s representative on the executive committee of the 
British Federation against Venereal Diseases. 


The “ Marriage and Divorce ” Evidence 


Correspondence with the secretary of the Royal Com- 
mission on Marriage and Divogce was laid before the 
Council following upon the request made at the Annual 
Representative Meeting at Dublin that the memorandum 
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submitted to the Commission on behalf of the Association 
should be withdrawn. The secretary to the Royal Com- 
mission stated that her chairman had received a letter from 
Dr. H. Guy Dain, who had led the deputation which gave 
oral evidence, stating that the members of the deputation 
desired to adhere to the views expressed in the memorandum 
and in their oral evidence, notwithstanding the decision 
taken by the Council, and that the Commission had accord- 
ingly decided to print and publish the memorandum and 
oral evidence as submitted, together with the letter from 
the Secretary of the Association requesting permission to 
withdraw the evidence and the letter from Dr. Dain. 

Dr. Liston considered that Dr. Dain’s letter was an un- 
wise action. Dr. Dain explained that the Committee had 
authorized him to give that evidence in public to the Royal 
Commission, and he was not prepared to assent to its with- 
drawal without it being said to the Commission that the 
people who had given the evidence were at any rate honest 
in their views and that they still held the views expressed. 

The subject was then dropped. 

‘ 


World Medical Association 


A report of the sixth General Assembly of the World 
Medical Association was laid before the Council. This 
was held at Athens in October, and the Association was 
represented by the Chairman of Council and Dr. Rowland 
Hill (delegates), the Chairman of the Representative Body 
and the Secretary (aiternate delegates), and Dr. Mary 
Esslemont (observer). Dr. J. A. Pridham was present also 
as a member of the W.M.A. Council, and the Editor of 
the British Medical Journal as a member of Committees of 
that Council. One request which was made at the Assembly 
by the honorary secretary of the Indian Medical Association, 
Dr. S. C. Sen, was for the assistance of the B.M.A. in 
arranging for a British doctor to visit India for a period 
of one month and to address. two meetings at each of a 
number of centres, the first on a scientific subject, and the 
second on problems of organization of medical services. 

In discussion in the Council the difficulty of finding any- 
one adequately to fill this double role was pointed out, but 
Dr. Sen’s request was supported by Dr. ROWLAND HILL, 
who said that it was important that the British Medical 
Association should help to mould medical opinion in India 
and Pakistan. Dr. Wanp hoped that the Council would 
consider this without relation to its financial aspects, but 
that a decision would be deferred until they had had further 
conversations with Dr. Sen. Dr. IAN Grant considered that 
the present moment was not opportune for going to India 
to talk on health services. He believed that in the next 
year or two the health service in Great Britain might be 
very much modified, and that would present an occasion 
for talking to their Indian colleagues. Dr. SUTHERLAND said 
that this was a matter as between the British and the Indian 
Governments. A suitable man could be sent if the Govern- 
ment would find the money. Dr. Wanp replied that those 
who had made the request were a little fearful of Govern- 
ment intervention, lest that should lead up to a whole-time 
salaried service. They wanted it at Association level. 

The discussion was adjourned until the next meeting of 
Council. 

Dual Appointments 


The Secretary reported that in the matter of dual appoint- 
ments the Ministry had conceded two outstanding points, 
and the Committees concerned were now satisfied that the 
right thing to do was to accept the proposals, though they 
did involve some sacrifice on the part of public health 
medical officers who took up these positions. 

Dr. K. Cowan, chairman of the Public Health Com- 
mittee, said that his committee and the Society of Medical 
Officers of Health had accepted the position, with safe- 
guards for existing officers, and hoped the matter would be 
finally settled without dalay, as it was giving rise to diffi- 
culties. Dr. RowLANp HILL, chairman of the Consultants 
and Specialists Committee, thought the settlement was a 


wise compromise. 





Dr. J. M. GiBson said that there were a considerable 
number of medical officers doing hospital work at the 
moment who were not safeguarded by the proposition put 
forward. They were getting a salary fixed by the local 
authority, but in some cases this was at the absolute 
minimum of their range, and yet the authority was receiving 
a considerable amount from the regional board for the 
work which these officers were doing. In view of the diffi- 
culties in getting men to do hospital work now there was 
a tendency to bring in public health men for the purpose, 
and the tendency would be accelerated if the authorities 
found they could get the work done more cheaply. 
Dr. Cowan said that that would be the time to have the 
matter reopened. . 

The “new proposals” were accepted on the understand- 
ing that the matter might be reopened by the Public Health 
Committee in the light of experience. 


” 


Salaries of Civil Service Medical Officers 


Correspondence with the Financial Secretary to the 
Treasury following upon the resolution of the Annual 
Representative Meeting relating to the remuneration of 
medical officers in the Civil Service was laid before the 
Council. _The Treasury still refused to refer the whole 
matter to arbitration, and such proposals as it had made 
for a review of the salaries recommended by the Howitt 
Committee had been found entirely unacceptable by the 
Civil Service Medical Officers Joint Committee. 

The Council had previously decided not to accept adver- 
tisements in the Journal for civil medical appointments under 
Government departments until either arbitration was con- 
ceded or further discussions resulted in better opportuni- 
ties for the officers concerned. The question now arose 
whether this policy should be extended to part-time posts. 
such as those of Treasury Medical Officers and Appointed 
Factory “Doctors. Dr. Dain opposed this extension. He 
thought that to refuse advertisements for general practi- . 
tioners to do part-time work at rates agreed with the 
Association would be unwise. Dr. Liston thought that 
there was a strong case for refusing advertisements for 
whole-time appointments, but that the matter should be- 
left there. He-moved, and Dr. H. R. FRepDeERICK seconded, 
that the refusal of advertisements should apply to those 
appointments which came under the review of the Howitt 
Committee. 

This resolution met with opposition from some members 
of the Council, who held that to refuse advertisements for 
all appointments, part-time and whole-time, would be more 
effective. After discussion it was agreed that the refusal 
should not apply to appointments, such as those mentioned 
above, which were outside the scope of the Howitt Com- 
mittee’s report and the remuneration for which had been 
agreed with the Association. 


Office Organization 


The Council then turned to the consideration of certain 
important reports on the financial control and the business 
organization of the B.M.A., and two representatives of the 
firm of management consultants which has been investigating 
the organization with a view to effecting economies attended 
to give further explanations. They stated that they had 
formulated two reports, one a very large document of nearly 
100 foolscap pages on the financial and business organi- 
zation, and the other dealing with financial control and 
advocating the establishment of a small financial advisory 
committee. 

A series of recommendations from the Committee under 
the chairmanship of Dr. Gregg was adopted by the Council. 
They related to the business and accounting functions of the 
Association, the allocation of responsibility among officers, 
and the control of departments. On a further resolution 
that a Financial Advisory Committee be appointed to review 
monthly budget statements and co-ordinate for the Treasurer 
information and advice on all the Association’s financial 
affairs, discussion took place on the composition of. the 
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Committee. It was eventually agreed that it should consist 
of the Chairman of Council, the Chairman of the Repre- 
sentative Body, the Treasurer, the Deputy Chairman of the 
Representative Body, and Dr. H. Guy Dain, -the last- 
named being included because of his long experience of 
Association affairs. It was understood that chairmen of 
committees and officials would be requested to be in atten- 
dance as desired. 


Management of the “ British Medical Journal ” 


Dr. O. C. CarTER, chairman of the Journal Committee, 
in bringing forward a report, said that the financial position 
of the Journal was turning out to be much more satisfactory 
than he had expected. The position with regard to paper 
costs had become easier, but this would not be fully shown 
in the present year. Dr. Carter went on to refer to a 
matter which had been before the Journal Committee— 
namely, the appointment of a publications business mana- 
ger. The Council in July of last year referred back that 
portion of the Journal Committee’s report which concerned 
the duties of the business manager. There were two govern- 
ing considerations in this matter: the first that the Journal 
was primarily a scientific organ representing British medi- 
cine, and the second that it must be run on sound business 
lines. The Committee considered that the Editor should 
be, and should be looked upon as, the chief executive 
officer of the publications department, and also that there 
should be the closest collaboration between the Editor and 
the business manager. The Committee had also agreed that 
in his executive capacity the business manager should take 
his own place in his special field and that both the Editor 
and the business manager should have direct access to the 
Journal Committee at Committee meetings. 

Dr. Carter then proposed certain recommendations on the 
lines of what he had stated, and these were approved by 
the Council without discussion. 


“ Family Doctor ” 

Dr. Carter further reported a position, far more satis- 
factory than hitherto, concerning the financial side of 
Family Doctor. The Committee felt that it should be 
possible to publish the 12 issues from February, 1953, to 
January, 1954, without cost to the Association general funds, 
though some provision should be made to meet possible 
contingencies. For the measure of success achieved a great 
deal of credit must be given to its editor and manager. 


General Finance 


Mr. A. M. A. Moore (Treasurer) put forward a statement 
on the income and expenditure of the Association during 
the first eight months of this year, with figures for the 
corresponding period of 1951, which he said was a favour- 
able document, showing that under most of the headings 
of expenditure there had been a definite drop. 


Provisional Registration 


The Council next addressed itself to~ communications 
which have taken place with the Ministry of Health on the 
provisional registration period in approved employment in 
hospitals under sections 1 and 2 of the Medical Act, 1950. 
With two exceptions, the observations of the Council had 
been in substance adopted by the Ministry. One of these 
exceptions concerned the application of the appointed day 
under the Act to ex-Service senior married students, which 
the Council considered should be by consent. The other 
concerned appeals against the decision of the licensing body 
not to grant a certificate of satisfactory service. The Ministry 
had pointed out that there was no provision in the Act for 
a right of appeal. With regard to the latter, Dr. WAND 
said that there must be provision against an unfavourable 
judgment by one person. Mr. LANGSTON, however, thought 
it most unlikely that judgment would reside with one person 
only. Dr. Gorsxy considered that the situation should 
be discussed with the solicitors. Dr. J. C. ARTHUR pointed 


out that at an examination certain standards were laid down, 
but the provisionally registered practitioner was to be 
judged by the opinion of others, without reference to stan- 
dards. Dr. CarTeR said that he had asked a question on 
this point in the General Medical Council, and had received 
a reassuring answer. 

On the question of the number of medical students in 
relation to the probable future need for doctors, 
Dr. TaLBot Rocers said that, if the Council agreed, the 
Committee of which he was chairman, the General Medical 
Services Committee, might be prepared to undertake an 
inquiry and to bear the cost of engaging the services of an 
expert statistician. Dr. Rogers was thanked for his 
suggestion, which was accepted. ° 


Arrangements for Annual Meeting 


Mr. J. W. Tupor THomas (President-elect) presented a 
report of the Arrangements Committee. It contained the 
programme for three plenary sessions at the Annual Scien- 
tific Meeting at Cardiff in 1953, and also the arrangements 
for sectional meetings. 

The report was approved. 


4 Association Subscription 


Dr. J. A. PRIDHAM, chairman of the Organization Com- 
mittee, apropos of a resolution of the Representative Body, 
said that there was no doubt that the increase in the home 
standard rate of subscription from four guineas to six 
guineas would fall hardly on members in full-time salaried 
employment in the lower income groups, particularly public 
health medical officers, who regarded membership of the 
Society of Medical Officers of Health as also a necessity. 
To draw a distinction on a “ craft” basis between one group 
of medical officers and another would lead to anomalies, 
and the only equitable method of proceeding was to apply 
the concession to all membets remunerated by a whole-time 
salary whose salaries did not exceed a certain limit. The 
Organization Committee accordingly proposed that, without 
prejudice to the position of members already entitled to 
pay a reduced subscription, the annual subscription payable 
by members in full-time salaried employment carrying a 
total remuneration of not more than £1,500 per annum be 
four guineas, subject to an annual declaration by the indi- 
vidual member that his professional income was received 
wholly and exclusively in the form of salary, which did 
not exceed the limit imposed. The Finance Committee had 
taken exception to this recommerdation, and the Organiza- 
tion Committee accordingly submitted a further report 
amending the proposed form of .declaration. 

The TREASURER said that the Finance Committee had felt 
that the imposition of this “ means test’ was more serious 
than the Organization Committee had made out and might 
create a sense of injustice among general practitioners who 
had short lists. 

Dr. Cowan, chairman of the Public Health Committee, 
supported the recommendations of the Organization Com- 
mittee. Dr. WAND said that the members of both Com- 
mitteés concerned were desirous of affording some relief to 
those in need of it, and it was only a question of machinery. 

After some further discussion the recommendation of the 
Organization Committee that the rate of subscription for 
the members concerned should be four guineas, subject t 
a declaration, was carried nemine contradicente. The decla 
ation was in a modified form to meet certain of the objections 
of the Finance Committee, and read as follows: “I certify 
that I am engaged full-time in a medical appointment(s), the 
salary of which does not, at January 1, 19 . . , exceed the 
rate of £1,500 per annum.” 

It was further agreed on the recommendation of the 
Organization Committee that the annual subscription of 
£1 5s. now paid by associates of overseas Branches be 
varied to £1 15s. in order to relate it to the increase in sub- 
scription payable by overseas members, but that no increase 
be made in the subscription of four guineas paid by 
associates of home Branches. 
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A further recommendation of the Organization Committee 
was that a petition for a special group of medical hypnotists 
to be formed within the Association be rejected, on the 
ground that opportunity is already provided to members 
making use of hypnotherapy in their medical practices to 
express their opinions through the medium of existing 
groups. The recommendation was agreed to. 


Prison Medical Officers 


Dr. J. G. M. Hammton, for the Scottish Committee, 
reported on the negotiations which have recently taken place 
with the Scottish Home Department concerning the scales 
of remuneration for part-time medical officers in prisons 
and borstals in Scotland. He proposed the acceptance of an 
agreed scale which was without prejudice to any subse- 
quently agreed scale for England and Wales. 

Dr. VAUGHAN Jones said that, while they might at the 
moment provisionally agree to the Scottish scales, such 
scales must eventually be revised having regard to existing 
agreements in England. Dr. T. W. Moraan said that prison 
medical officers were liable to be recalled on emergency, and 
the hours they put in in that way, over and above the 
schedule, without pay, might very well be greater than 
the hours for which they were paid. Dr. HAMILTON said 
that in the Scottish scales the hours per week had been 
estimated with that in mind. 

The recommendations were agreed to. 

Further on the Scottish report Dr. Hamilton mentioned 
that it was proposed to have a modest celebration in 
1953 of the jubilee of the establishment of the Scottish 
Committee. 


Private Practice 


For the Private Practice Committee Dr. I..D. GRant 
brought forward a recommendation that no objection be 
raised in principle to a practitioner giving, without fee, a 
statement of diagnosis where a request for this information 
was received ‘from an industrial medical officer, provided 
that the full implications were first explained to the patient 
and his or her consent obtained. If information in addi- 
tion to the diagnosis was required a fee should be paid. 

Dr. ARTHUR considered the recommendation a dangerous 
one. They should not give the idea that in every case they 
were willing to provide an employer with information as to 
diagnosis. Dr. Frank Gray also thought the recommenda- 
tion unnecessary. It was up to any doctor to give informa- 
tion so long as he had satisfied himself as to his ethical 
obligations. 

The recommendation was referred back. 


Suggested Branch for the Gold Coast 


General J. C. A. Dowsg, in bringing forward the report 
of the Overseas Committee, said that it was very important 
without further delay to form a Branch on the Gold Coast. 
The reasons were the far-reaching constitutional changes 
which had been set in motion recently ; the recent criticisms 
of the medical department, and the vociferous demands of 
unqualified persons, who had been “trained” in India and 
the United States, for registration as medical practitioners 
in the Colony. He hoped that the chairman of the Com- 
@nittee (Dr. J. L. Gilks) or its secretary would be allowed 
to go out to the Gold Coast and try to tidy things up. 

The TREASURER said that, while he was most sympathetic, 
the Finance Committee had not considered the matter, and 
it was not certain what expenditure would be involved. 

The PresIDENT (Dr. O’Farrell) said that this was a matter 
of great urgency. He pleaded that expenditure should not 
be grudged on behalf of the 20,000 members of the Asso- 
ciation overseas. 

After further discussion the Council approved the recom- 
mendation of the Committee, having first suspended the 
appropriate standing order to permit the adoption of a pro- 
posal involving expenditure, not previously sanctioned, on 
which the Finance Committee had not reported. 


Whole-time Consultants and Specialists 


When the report of the Central Consultants and Specialists 
Committee came forward Dr. A. BRown and other members 
said that they had received complaints that those in whole- 
time appointments were not adequately ‘represented on the 
Consultants and Specialists. Committee and the Joint Con- 
sultants Committee. It was stated that the whole-time group 
included some 1,500 consultants, 1,000 holders of academic 
posts, including research workers, at least 500 S.H.M.O.s 
and an equal number of J.H.M.O.s, and 2,500 registrars. 

Mr. LANGSTON, a member of the Consultants and 
Specialists Committee, said that there was one whole-time 
consultant on the executive of that committee, and he was 
sure that one of the six representatives on the Joint Com- 
mittee would willingly stand down so that a whole-time 
consultant might‘act as his deputy when matters specially 
affecting whole-time staff were under consideration. 

The CHAIRMAN said that Dr. Rowland Hill, the chairman 
of the Committee, had heard the discussion, and it could 
safely be left to him to take it up with his committee. 
There was evidently some anxiety on this subject, and per- 
haps a further report could be made at the next Council 
meeting. 


Filling of Practice Vacancies 


On the presentation of the report of the General Medical 
Services Committee, Dr. W. E. Dornan called attention to 
one matter in the report—namely, the procedure for filling 
practice vacancies. The paragraph indicated that there was 
a good deal of dissatisfaction. He had had analysed the 
whole of the vacancies dealt with since the beginning of the 
Act. From July, 1948, until the present time, there had 
been rather more than 3,000 resignations and replacements. 
In 2,400 of these the recommendation of the executive 
council for filling the vacancy had been followed straight 
away. In 600-odd cases which the executive council recom- 
mended should be advertised, the executive council’s recom- 
mendation was accepted in all but 21. In 6 of those 21 cases 
the executive council did not itself interview the candidates 
of its own choice but prepared a list of doctors, and in 
6 cases the Medical Practices Committee ultimately chose 
a doctor not on the short list of the executive council, 
although in fact it interviewed every candidate put forward. 
In 15 cases the recommendation of the executive council 
was questioned, and in 7 of these in the ultimate result the 
Medical Practices Committee appointed the practitioner, 
overriding the executive council. Thus in only a total of 
2% of the advertised vacancies had the decision of the 
executive council been overridden, or, put in another way, 
the overriding had occurred in only 13 cases out of the 
total of 3,000 vacancies which had arisen. 

Dr. R. P. Liston’ said that although this was not a big 
problem it was one which had caused some perturbation, 
and publicity should be given to the reassuring figures which 
Dr. Dornan had brought forward. 

Dr, VAUGHAN Jones raised the matter of economy in pre- 
scribing. He was concerned that the General Medical Ser- 

‘vices Committee apparently could do so little about it. It 
seemed that many practitioners were not aware of the prices 
of the preparations which they prescribed. 

Dr. FREDERICK suggested a reversion to the National 
Health Insurance procedure whereby experienced practi- 
tioners interviewed a practitioner who appeared to be pre- 

*scribing excessively and gave him suitable advice. 


Various Business 


Mr. NICHOLSON-LAILEY, chairman of the Science Commit- 
tee, brought forward a report on the Association’s prizes, 
the library, and special lectures, which was approved. 

Reports from the Armed Forces Committee, the Occupa- 
tional Health Committee, the Charities Committee, the 
Amending Acts Committee, the Public Relations Committee, 
the War Memorial Committee, and the Staffing Committee 


were adopted. 
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On a brief report from the Weish Committee, of which 
Dr. G. P. WittiaMs has been appointed chairman, Mr. 
Tupor THOMAS said how much Dr. H. R. Frederick’s chair- 
= which had extended over seven years, was appreci- 
ated. 

Dr. ROBERT Fores, in presenting a routine report from 
the Central Ethical Committee, spoke of the exceptional ser- 
vices which Dr. J. G. Thwaites had rendered as chairman. 
The Committee warmly thanked him and wished him well 
in the official post which he had taken up in the Association. 

A number of recommendations from the Public Health 
Committee, the majority relating to appointments to the 
Staff Side of the Medical Whitley Council and its Committee 
“C,” were adopted. a 

The report of the Building Committee, presented by Mr. L. 
DouGaL CALLANDER, dealt with the provision of a staff rest 
room, a proposed extension of the Association building in 
Burton Street, and the re-upholstering of the furnishing in 
the Hastings Room. 


GENERAL PRACTICE REVIEW 


The second day of the meeting of Council was devoted to 
a consideration of the report of the General Practice Review 
Committee. The Council had before it observations on the 
report by the Central Consultants and Specialists, General 
Medical Services, and Public Health Committees. Dr. C. W. 
Walker, of Cambridge, the chairman of the Committee, 
attended, and the Chairman of Council expressed to him, 
and through him to his committee, and to Dr. S. J. Hadfield, 
Assistant Secretary, the appreciation of the Council for the 
work they had done. 

Dr. C. W. WALKER reminded the members of the history 
of this review. In 1950 the report of the Cohen Committee 
on the training of ,the general practitioner was published. 
The Council thereupon set up the General Practice Review 
Committee, which was mostly composed of general practi- 
tioners, though it had valuable assistance from consultants 
and others. The report was completed in May of this year, 
shortly before the publication of the Danckwerts award. 
The Ministry of Health decided to set up its own committee, 
through the Central Health Services Council, under the chair- 
manship of Sir Henry Cohen. The reference of the General 
Practice Review Committee of the Association was not to 
prepare evidence for the Cohen Committee, but to review 
the present position of general practice. The report included 
a field survey based on interviews which Dr. Hadfield had 
had with 188 practitioners in all parts of the country. These 
were selected as a random sample. Further, nearly 13,000 
general practitioners had replied to a questionary. Dr. Walker 
added that there seemed to be little doubt that the general 
practitioner to-day had a feeling of isolation. If this isola- 
tion continued it would mean the end of general practice, 
and it was vital that something should be done now. 

In a general discussion on the report Mr. NicHOLSON-LAILEY 
said that the impression he had gained was that the general 
practitioner to-day was very much the same as the general 
practitioner before the National Health Service ‘came in. 
His responsibility for and his friendliness towards his patients 
remained the same, and the patient-practitioner relationship 
was unimpaired. A valuable figure was being lost to the 
profession in the disappearance of the general-practitioner 
specialist. It was important to get back to the former posi- 
tion in which many consultants started in general practice. 
Dr. BARKER said that one of the main defects of the service 
at the moment was the exclusion of the general practitioner 
from hospital work, especially in the large towns. Dr. 
HaLE-WuHITE commended the frankness of the report. 
Dr. GotpinG said that the report showed that, “ by and 
large,” general practitioners were doing their job, their first 
consideration being for their patients. Dr. J. C. ARTHUR con- 
sidered that one conspicuous fault in general practice was 
the undue tendency to send cases to hospital. The young 
general practitioner was being taught that if a case was very 
difficult he should not touch it; it was beyond his range. 
This was encouraged by the expectation of the patients them- 


selves, influenced by the “lure of the white coat,” that they 
should be treated in hospital. Dr. PripHam spoke to. the 
same effect. Dr. SUTHERLAND and Mr. A. S. GouGH spoke 
in complimentary terms of the report, Dr. Sutherland sug- 
gesting the importance of distinguishing between fact and 
comment if the report was to be published. 

A long discussion took place on the method of publica- 
tion of.a report which extended to more than 200 foolscap 
pages, and on the relation between what was contained in 
the report and the evidence which the Association would 
give to the Central Health Services Council committee. 

Dr. TALBOT ROGERS, chairman of the General Medical Ser- 
vices Committee, said that his committee had no intention 
at present of giving separate evidence to the Cohen Com- 
mittee, and it wished to give every help to the Council in 
preparing its evidence. At the same time it was responsible 
to local medical committees, which had been asked for their 
comments and had been discouraged from giving evidence 
either individually or in groups. 

Dr. WanD explained that any delay in preparing evidence 
for the Cohen Committee had not been of their own making. 
It had arisen because of the necessity of preparing for the 
adjudication leading up to the Danckwerts award and prepar- 
ing the report on distribution. This had absorbed the 
energies of the Committee. He suggested that there was 
not the urgency about the presentation of evidence which 
had been voiced in some quarters, and that the Ministry 
might very well be approached with a request that in view 
of all the circumstances time be allowed in such a matter 
in order that the evidence ‘might be the best possible. The 
evidence must go through the proper machinery of the 
Association. 

After further discussion the CHAIRMAN OF CoUNCIL put 
forward three considerations. It had been agreed that the 
Council should publish a report on general practice. The 
report of the Review Committee would be the basis of this 
to a great extent, but it would have to be a very compre- 
hensive document ; it would have to go to the Divisions for 
their criticism, and it should contain recommendations. It 
must be in a form worthy of the Association, and he thought 
it should be published finally as a substantial “ Grey Book.” 
Secondly, as to the evidence to be given to the Cohen Com- 
mittee, he did not think the full report of which he had 
just spoken could come into existence in time for the Cohen 
Committee to receive it. Therefore in his view the evidence 
to be given to the Cohen Committee should be evidence on 
general lines, and should be prepared quickly. Finally, 
there was the question of the publication of the report of the 
General Practice Review Committee now before them. This 
was so voluminous that it would occupy a whole number 
of the Journal, and he saw no reason why that should not 
be done. A further matter would be to entrust certain 
knowledgeable people in whom they had confidence with 
the task of substantiating by oral evidence the memorandum 
to be submitted to the Cohen Committee. 

After further discussion, the proposals of the Chairman 
were approved by a very large majority. It was agreed that 
the report of the Review Committee should eventually be 
published as a report of a speciai committee, with a suitable 
prefatory note ; but that the Committee (which was formally 
reappointed for the purpose) should have an opportunity 
of carrying out some final editing before publication. It was 
pointed out that the comments received on the Committee's 
published report would be of assistance in the formulation of 
the comprehensive report on general practice, which would be 
submitted at a later date for approval by the Representative 
Body and by the Conference of Representatives of Local 
Medical Committees before publication in booklet form. 
Consideration of the method of preparing this later report 
was deferred to the January meeting of the Council. The 
immediate task of preparing evidence for the Committee on 
General Practice of the Central Health Services Council was 
referred to the General Medical Services Committee, in 
consultation with the other committee concerned. 

The Council meeting terminated on the second day at 
4.30 p.m. 
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NEW ARRANGEMENTS ARISING FROM THE 
WORKING PARTY’S REPORT 


The Ministry of Health has agreed with the Association 
that doctors should be given as much notice as possible 
of the proposed arrangements for the payment of partners 
on “notional lists’’ and for applying the new maxima to 
lists of patients, so that they may have plenty of time to 
consider how best to meet the new situation. Both the 
new basis of payment and the new maxima will come into 
operation early next year. It is hoped that the new basis 
of payment will be brought into operation during the quarter 
beginning April 1, 1953, and it is proposed to allow a year 
from that date—that is, up to April 1, 1954—for lists to be 
brought within the new limits proposed by the Working 
Party. The Working Party agreed that the new maxima 
should be: 3,500 for a single-handed practitioner; 4,500 
for a member of a partnership, provided the average for 
the partnership is not above 3,500 ; 2,000 in respect of the 
employment of a permanent assistant ; with, in addition, a 
tolerance of up to 100. 

Under the Working Party’s proposal concerning special 
arrangements for the payment of partners, a partnership 
may apply to the executive council to be paid on the basis 
of a distribution of the patients on the combined lists 
of the partners, determined by themselves. The executive 
council will make arrangements to consider such applica- 
tions, and where necessary the council will allocate the 
total money to be divided between the practitioners in 
accordance with the numbers of persons on the lists of the 
individual partners. (This necessity will be obviated, except 
possibly for the purposes of superannuation, where partners 
have given authority for all payments to be made to a 
partnership account.) The final division of the money 
between the partners will, of course, continue to be regulated 
by the partnership agreement. 

In order both to bring the size of their lists within the 
new limits and to take advantage of the new basis of pay- 
ment for parinerships, many practitioners who now employ 
assistarits may wish to take them into partnership on or 
before April 1, 1953. Other single-handed practitioners 
with lists above the new maxima may wish to form new 
partnerships, either with neighbouring doctors or, particu- 
larly in areas classified as “designated” by the Medical 
Practices Committee, with practitioners new to the area. 
Existing firms of partners may wish to make similar arrange- 
ments and take an assistant into partnership or otherwise 
add to the number of partners. If such arrangements are 
made, provided the average number of patients per partner 
is not above 3,500, and that the number of patients on the 
list of any member of the partnership does not exceed 4,500, 
the lists of the partnership would haye been brought within 
the new limits. 


Introduction of the Reduced Maxima . 


Practitioners with lists in excess of the new maxima who 
have not already formed or do not wish to form partner- 
ships in order to bring their lists within the limits and take 
advantage of the payment on “ notional lists” wil! have a 
period of one year after the regulations are brought into 
operation during which they may take other steps to bring 
their lists within the new limits. At the end of the period 
allowed for readjustment a practitioner who still has a 
list above the new maximum will be entitled to payment 
only on the new maximum plus a tolerance of 100. A 
tolerance of 100 may be allowed in respect of each partner 
in a partnership and a tolerance of 50 in respect of an 
assistant. Practitioners in certain special circumstances, 
such as where al] the members of a partnership have lists 
up to the present maxima, may apply to the council for an 
extension of time beyond a year. If the council considers 
such an application favourably it will seek the Minister’s 
consent to the extension of time. 








It has been agreed that, for the convenience of doctors, 
patients, and executive councils alike, practitioners with lists 
above the new limits should be given the opportunity to 
reduce their lists during the year by stages. Therefore 
doctors will be asked to bring their lists to within 300 of 
the new maxima by the end of two quarters, to within 200 
by the end of three quarters, and to within 100, the permit- 
ted tolerance, by the end of the year. Doctors whose lists 
remain above the limits at the different stages, other than 
any who may have received the Minister’s consent to an 
extension of time, will not receive capitation payments in 
respect of the excess patients after allowing for the toler- 
ance mentioned above. In the case of a partnership, the 
allowances of excess patients may be multiplied by the 
number of partners, a half allowance being made in respect 
of an assistant. 


Payment of Partners on “ Notional Lists ” 


Where partners wish to be paid on “notional lists ” and 
they are under contract with more than one executive coun- 
cil, it will be necessary for them to apply to one executive 
council, who will deal with the application, consulting the 
other executive councils concerned. Doctors in partnerships 
should therefore apply to the executive council in whose 
area the majority of the partners reside. (If there is no 
clear majority—that is, if the members in the partnership 
are equally divided between the executive councils—they 
should apply to the executive council where they have the 
majority of their patients.) 

Where a partnership wishes to change the distribution of 
patients on which it is paid, the executive council should 
be given at least three months’ notice, and, if it agrees, the 
change will take place from the first day of a specified 
quarter. Partnerships are asked to reqifest such changes as 
infrequently as possible. 

Executive councils will have discretion, in consultation 
with local’ medical committees, to withhold or withdraw 
their consent to payment on the basis of “ notional lists,” 
and doctors will have a right of appeal in such cases to the 
Minister, who, in dealing with these appeals, will be advised 
by a committee composed equally of representatives of the 
department and of medical prdctitioners. selected from a 
panel nominated by the General Medical Services Committee. 

In general, applications by partnerships for payment on 
the basis of “notional lists” will be dealt with by the 
council on the following lines. 

(a) Initial applications by partnerships which were already in 
existence on June 5, 1952, will normally be granted. 

(6) When a new partner is, or has recently been, introduced 
either to an established partnership or to form an entirely new 
partnership, the council will have to be satisfied, in particular, 
that no one of the partners will be getting less than ene-third of 
the share of any other and that all the partners will be sufficiently 
available to take an active part in the practice. 

(c) Where the council is in any doubt, it will, in consultation 
with the local medical committee, review payments based on 
** notional lists,” so as to satisfy themselves in each case that the 
partners are actively engaged in unrestricted general medical 
services. In doing so, the executive council may apply the criteria 
which it would use in considering an application by a new partner, 
and have regard to the arrangements for premises and surgery 
hours and also to the additional commitments of each of the 
partners and other indications of the volume of work undertaken 
by the partners. 

(d) Where the executive council exercises its discretion to with- 
draw its consent in individual cases, the practitioners would be 
given at least one month’s notice of the council’s intention to do 
so, and any change would take effect from the first day of a 
specified quarter. The practitioner concerned might, of course, 


avail himself of his right of appeal to the Minister. 


(e) The effect of the executive council’s refusal to accept an 
application would be that it would not allow the list of a par- 
ticular doctor to be included in the total which it agreed to divide 
notionally for the purpose of loadings; in respect of a doctor 
so excluded, the partnerships would receive payments on the basis 
of the actual number on his list. 














Nov. 15, 1952 


NOTTINGHAM HEALTH CENTRE OPENED 


SUPPLEMENT to THE 193 
BriTIsH MEDICAL JOURNAL 





NOTTINGHAM HEALTH CENTRE OPENED 


The a John Ryle Health Centre,” situated at Clifton, 
Nottingham, was opened on October 17. It consists of a 
block of four terraced houses of the council house type 
modified during building by providing through communica- 
tion on the ground floor and between two houses on the 
upper floor. The entire ground floor is taken up by four 
general-practitioner surgeries, whilst the upper floors provide 
a small maternal and child health centre and two small self- 
contained flats for a resident nurse-secretary and a care- 
taker. 

The Centre will serve a new housing estate, now at the 
end of the first year of its five-year development, with an 











immediate population of 2,000; the final population in four 
years’ time will be 22,000 to 23,000. 

In each surgery, the waiting-room, which comfortably 
accommodates 15 people, leads to a consulting-room which 
is the living-room of the ordinary house, modified only by 
the addition of a wash-basin. The examination-room, little 
smaller than the actual consulting-room, is formed from the 
kitchen and houses the couch and facilities for sterilization 
and urine testing. From this room exit to the hall is 
obtained. 

The accommodation in the local health authority centre is 
small, but provides good temporary facilities for the needs 
of mothers and children for the present population and will 
probably cater for a population of about double that now 
existing. 


Working Arrangements and Administration 


Doctors of four firms have separate surgeries and the 
records will be kept by the individual doctors. The tele- 
phone in each surgery is linked with a switchboard in the 
office of the Centre, which will be manned between the 
hours of 9 a.m. and 5.30 p.m. At other times the telephone 
extensions will be through to the individual doctors’ consult- 
ing-rooms or on rota to the flat of the caretaker or of 
the nurse-secretary. A 24-hour telephone service has been 
arranged. 

The doctors’ rental includes accommodation, telephone 
facilities, lighting, and heating, but does not include secre- 
tarial and nursing assistance. However, a home nurse 
resides in an adjoining house and will be able to carry out, 





in the doctors’ surgeries, duties which she would normally 
carry out in the home—a policy already adopted elsewhere 
in the city. 

This type of centre contrasts with the three existing 
centres in other parts of the country. The consulting-rooms 
are individual and will not be used for any other purpose, 
and the records are not centralized ; the domestic type of 
building departs little from the intimate accommodation to 
which most of the community, when patients, are new 
accustomed, and the small suites, including the separate 
examination-room which the adapted houses offer, provide 
adequate facilities for any general-practitioner work. 








WELSH COMMITTEE 


The Welsh Committee held its first meeting of the session 
at Shrewsbury recently. Dr. Graham Williams was 
appointed chairman and Dr. T. R. Bryant was appointed 
honorary secretary of the Committee. A resolution was 
passed expressing warm thanks to Dr. H. R. Frederick for 
all he had done to further the interests of practitioners in 
Wales during his occupancy of the chair for the last seven 
years. The Committee tendered congratulations to Mr. 
J. W. Tudor Thomas, a member of the Committee, on 
being chosen president-elect of the Association. Mr. Tudor 
Thomas outlined the plans for the annual meeting at 
Cardiff in 1953. A subcommittee was appointed to arrange 
the Welsh Dinner during the annual meeting. 

Dissatisfaction was reported at certain decisions of the 
Medical Practices Committee affecting areas in Wales, and 
it was decided to forward the views of the Committee to 
the G.M.S. Committee and the Amending Acts Committee. 
Concern was expressed at the fact that the rate of entry into 
medical schools was in excess of the needs of the country. 
It was agreed to obtain figures and to discuss the matter at 
a later date. 

The Committee expressed its thanks to Mr. Vince for 
many years of service as clerk to the Committee, and 
wished him success on his appointment as secretary and 
registrar of the Board of Registration of Medical 


Auxiliaries. 








IRISH MEDICAL ASSOCIATION 
WHITE PAPER PROPOSALS REJECTED 


The White Paper on improved health services, issued by 
the Irish Government, is unacceptable to the Irish Medi- 
cal Association. In a statement the association describes 
certain aspects of the proposals as leading to State domi- 
nation: “Despite Ministerial assurances, a dangerous 
growth of State control of medicine would be implicit in 
any proposal to provide a free maternity and child wel- 
fare scheme for everyone irrespective of means. 

“Nor has any convincing explanation been given why 
this section alone of the proposals should be ‘ free for all.’ 
It is idle to argue that no one is obliged to accept this 
service. It must be paid for out of increased taxes and 
increased rates, and every taxpayer will naturally seek to 
gain some return for this extra compulsory levy.” 

A voluntary contributory health scheme is suggested as 
an alternative, or a mother and child scheme free to the 
poor, partly free for those who could afford to make some 
payment, while the well-to-do would pay in full. 

The association also criticizes the lack of an active health 
council to advise the Minister for Health. It states that 
acceptance of this proposal (submitted by the association 
to the Minister last month) would “ have gone a long way 
to safeguard health measures from bureaucratic control.” 
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MEDICAL PRACTICES COMMITTEE 


AMENDMENT OF CLASSIFICATION OF AREAS 


The classification of each of the following areas has been 
changed from “ Designated” to “ Intermediate” : Cumber- 
land.—Maryport; Hertfordshire—Tring Urban District, 
Welwyn Garden City Urban District ; Lancashire-—District 
of Eccles, District of Upholland ; Soke of Peterborough.— 
Urban District (whole area now classified as Intermediate) ; 
Surrey.—Chertsey Urban District; Birkenhead—Whole of 
County Borough ; Glamorganshire-—Borough of Barry. 





Scottish News 








CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE (SCOTLAND) 


The first meeting of the new session of the Central Con- 
sultants and Specialists Committee (Scotland) was held at 
the B.M.A. Scottish Office, Edinburgh, on October 20. Dr. 
J. G. M. Hamilton was re-elected chairman, with Dr. A. 
Smith as deputy chairman. 

The following members were appointed to represent the 
Committee on the Central Consultants and Specialists Com- 
mittee: N. J. Logie, I. D. Easton, D. M. Hart, R. 
de Soldenhoff, A. H. Imrie, J. C. Macarthur, R. M. 
Murray-Lyon, R. F. Ogilvie, A. Lyall, and J. Ronald. It 
was agreed that it should be recommended to the Central 
Consultants and Specialists Committee that A. H. Imrie 
be appointed as the Scottish representative on their execu- 
tive committee and also on the Joint Committee for Con- 
sultants and Specialists. It was agreed that the following 
should be the Committee’s representatives on the Scottish 
Joint Committee for the forthcoming session: A. H. Imrie, 
J. G. M. Hamilton, N. J. Logie, and H. MacLennan, with 
A. Smith, I. D. Easton, A.-Lyall, and D. M. Hart acting 
as deputy representatives. . 

The Committee had before it a report of a meeting held 
on June 11 between the chairman’s subcommittee and repre- 
sentatives of the Department of Health for Scotland, when 
various administrative matters were discussed, including the 
question of the responsibility for Government-owned pro- 
perty and equipment. A notice explaining the views of the 
Department and the Ministry of Health had been inserted 
in the Supplement (September 13, p. 126). The Department 


had also agreed to consult the Radiological Services Sub-. 


committee of the Central Consultants and Specialists Com- 
mittee (Scotland) before installing radiodiagnostic facilities 
in health centres. Other items discussed were the heavy 
costs of running a car in isolated areas of the north and 
west ; liaison between the regional committees and regional 
hospital boards; and the number of copies required of 
applications for appointments in the hospital service. 


Hospital Staffing 


A memorandum entitled “ The Training of Physicians and 
Surgeons ” which had been prepared by the Royal Faculty 
of. Physicians and Surgeons, Glasgow, was considered by 
the Committee. It was unanimously agreed that the pro- 
posals contained in the memorandum would in a large 
measure solve the present difficulties in connexion with 
junior hospital staffing. The Committee’s representatives 
on the Scottish Joint Committee were therefore instructed 
to support the memorandum when it came to be considered 
by that Committee. 

It was reported that all the relevant documents in con- 
nexion with the Department’s proposals for the future struc- 
ture of hospital medical staffing in Scotland had been circu- 
lated to all consultants, S.H.M.O.s, and senior registrars in 
contract with the regional hospital boards in Scotland and 
that voting papers were being issued in the course of the 


r 


week. The chairman explained that the views of the pro- 
fession, as obtained from the voting papers, would be 
referred to the two joint committees for their consideration. 

Considerable discussion took place in connexion with a 
consultant’s option to hold a part-time or whole-time con- 
tract with the regional hospital board. Members considered 
that it would be helpful to the boards if the Committee gave 
them some guidance in this matter, and, provided the policy 
advocated was kept fairly wide, there should be no adverse 
repercussions. Finally the Committee passed the following 
resolution: * That a fair principle to be adopted would be 
that those consultants who are in charge of units and their 
first assistants might be given the option of part-time rather 
than whole-time contracts.” 

The Committee received, a report that the Staff Side of 
Whitley Committee “B” would shortly be considering 
mileage allowances/in the remote areas, especially the 
Highlands and Islands. It was agreed that A. H. Imrie, 
one of the Scottish representatives on Committee “ B,” 
should be given certain information which was available 
regarding the costs of running and maintaining a car in 
the Highlands and Islands in order that he could be in a 
position to support any recommendations for increased 
mileage allowances for these areas. 








SCOTTISH COMMITTEE 
NEW CHAIRMAN APPOINTED 


A meeting of the Scottish Committee was held at B.M.A. 
House, Edinburgh, on October 7. Dr. I. D. Grant, whose 
three-year term of office as chairman had expired, thanked 
the members for their confidence and their assistance in 
carrying out the work, and said that it had been a great 
honour for him to be chairman of the Committee. During 
his term of office some major successes had been achieved, 
of which the three most important were (a) the appoint- 
ment of an Assistant Scottish Secretary, (b) the opening of 
the Glasgow Regional Office, and (c) the addition of an 
extra, Scottish member to the Council. Dr. Grarit expressed 
disappointment, however, that it had been found necessary 
to delay the alterations and improvements at the Scottish 
House, and he hoped that it would soon be possible to start 
this long overdue work. The Committee recorded its 
appreciation of the services rendered by Dr. Grant. Dr. 
J. G. M. Hamilton, of Edinburgh, was then appointed chair- 
man of the Committee and Dr. Wm. Knox, Glasgow, vice- 
chairman. Dr. Hamilton thanked the members of the 
Committee for the honour they had done him in selecting 
him as chairman. 

Tribute was paid to the memory of the late Dr. R. W. 
Craig, former Scottish Secretary of the Association; Dr. 
Duncan McFadyen, of Inverness, former member of the 
Scottish Committee ; and Dr. Frank Ross, who had so ably 
assisted in the work of the Scottish Central Medical War 
Committee. 

The chairman referred to the absence of the Scottish 
Secretary owing to illness, and the Committee instructed 
the Assistant Scottish Secretary to convey its best wishes 
to Dr. Walker for a speedy recovery. 


Part-time Prison Medical Officers 


Consideration was given to proposals submitted by the 
Department of Health and the Scottish Home Department 
for increasing the salaries of medical officers employed part- 
time in the prisons and borstals in Scotland. After general 
discussion it was decided to recommend to Council that the 
proposed scale should be accepted without prejudice to any 
negotiations which might take place in the south. 

It was reported that 1953 would be the jubilee year of the 
formation of the Scottish Committee, and it was remitted to 
the Hospitality Subcommittee to review the possibility of 
having some function to mark the occasion. 
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The Committee decided to recommend to the Public Rela- 
tions Committee that Mr. George Donaldson be appointed 
for a further year as Press Officer in Scotland. 

A memorandum received by the Secretary of State from 
the Hospital Endowments Commission, which made pro- 
posals for the creation of a Scottish Medical Research 
Fund, was before the Committee for examination. The 
Secretary of State had intimated that he would be glad 
to receive any observations which the Scottish Committee 
might have to make. It was resolved that the Committee 
had no observations to make on the memorandum. 

The Committee received a report that the Central Mid- 
wives Board for Scotland had been reconstituted and that 
provision had now been made under the new Order for 
the appointment of one duly qualified medical practitioner 
and deputy by the Association. 


Nominations to Western Regional Hospital Board 

A letter of complaint from the Glasgow and West of 
Scotland Branch about the unsatisfactory position which 
obtains in the matter of the appointment of the representa- 
tives to the Western Regional Hospital Board was con- 
sidered. The Branch felt that frequently it had gone 
to considerable trouble to agree with the Western Regional 
Consultants and Specialists Committee on the names of 
suitable candidates for nomination and then none was subse- 
quently appointed to the board. The matter was referred 
to the chairman’s subcommittee for further consideration. 
It was decided that statistics should be obtained showing 
the number of medical members of regional hospital boards 
and boards of management which had been selected from 
among the profession’s nominations. 





| — 





GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 
THE DISTRIBUTION SCHEME 


A meeting of the General Medical Services Subcommittee 
(Scotland) was held at B.M.A. House, Edinburgh, on Octo- 
ber 2. Dr. J. T. Baldwin, Milton Bridge, was reappointed 
chairman and Dr. C. J. Swanson, Aberfeldy, vice-chairman. 

The Subcommittee considered representations that had 
been made in connexion with the division of the Central 
Pool in the light of the Danckwerts award. The view had 
been put forward that, since the award decreed that the 
size of the pool should be related to the number of doctors 
in the Service and not to the population, it should be 
divided, between England and Wales on the one hand and 
Scotland on the other, according to the number of doctors 
engaged in the respective services. 

It had been claimed that the average remuneration of 
a general practitioner in Scotland, since the introduction of 
the National Health Service, had been in the region of £150 
per annum less than his colleague in England. One reason 
advanced for this was that in Scotland the population per 
square mile is only one-quarter of that south of the Border. 

From the discussion it was clear that the Subcommittee 
felt that, since it had agreed to the Working Party’s pro- 
posals, it could not go back on its agreement at this stage. 
The Subcommittee decided, however, that it would study 
the situation to see how the new distribution scheme was 
affecting practitioners in Scotland, and to make sure that 
they did not suffer any financial hardship as — with 
their colleagues in England. 


Readjustment of Mileage 


The view of the Subcommittee was that in order to bring 
about an equitable scheme of remuneration a readjustment 
of mileage payments was necessary. It was reported that 
a Mileage Subcommittee of the Scottish Advisory Distribu- 
tion Committee had been established to study the general 
question of mileage payments in Scotland and that it had 
had its first meeting. It was reported also that there was 


apparently a similar committee in England examining the 
situation from the point of view of England and Wales. 
The Subcommittee felt that, whereas the examination of 
the mileage payments was highly desirable, there should 
be some liaison between the two countries in this matter, 
and consequently recommended to the General Medical 
Services Committee that an immediate investigation be held 
into the distribution of the mileage fund throughout the 
United Kingdom as a whole, and between England and 
Wales on’ the one hand and Scotland on the other. 

It was also agreed to set up a small subcommittee to study 
the general question of the remuneration of general practi- 
tioners in Scotland, having particular regard to the proposal 
that the Central Pool should be divided between England 
and Waies on the one hand and Scotland on the other on 
the basis of the number of doctors engaged in the Service, 
and also having regard to the Spens Committee’s report. 

It was reported that representatives of the Subcommittee 
had had a meeting with representatives of the Department 
and discussed with them the possibility of ifcreases in 
inducement payments to practitioners in remote and sparsely 
populated areas, in the light of the Danckwerts award, and 
also the possibility of some retrospective payments to some 
of those who had been in receipt of such payments prior 
to adjudication. The Department promised to examine the 
proposals and in due course to inform the Subcommittee of 
any decision. 

Prescribing 

Considerable discussion took place on the question of 
prescribing, with particular reference to the investigation 
by local medical committees of alleged cases of extrava- 
gant or excessive prescribing. A letter on this subject from 
the Glasgow Local Medical Committee was considered, and 
the Subcommittee‘agreed in general with its contents. The 
points made by the Glasgow Local Medical Committee, 
and strongly supported by the members of the Subcom- 
mittee, were: (1) that actual scripts were not available to 
the committees for examination, and (2) no area statistics 
were available. 

The Glasgow Local Medical Committee felt that a definite 
finding of extravagance should be based on (a) full informa- 
tion as to the practitioner’s costs over a reasonable period— 
say, 12 months ; (b) comparable area statistics ; (c) if avail- 
able, comparable Scottish statistics ; (d) production of the 
scripts ; and (e) full opportunity’ for the practitioner con- 
cerned to see the scripts and the date and to give explana- 
tions. 

The Subcommittee also considered a letter from the 
Department suggesting the possibility of an exhibition or 
display for practitioners to show some of the average pre- 
scriptions issued for dressings, with the appropriate cost. 
The Department felt that at such a display an opportunity 
could be taken to introduce some information on the sub- 
ject of the more expensive proprietary drugs and. their 
cheaper standard equivalent. The Subcommittee thought 
that the whole question of prescribing called for discussion 
with the Department, and it was agreed to send representa- 
tives for this purpose. 


Island Practitioners 

The General Medical Services Committee referred to the 
Scottish Subcommittee the resolution passed by the Annual 
Representative Meeting to the effect that special considera- 
tion should be given to mileage grants for island practi- 
tioners, having regard to the high freight charges and the 
rapid deterioration of cars by exceptionally bad roads. The 
Subcommittee decided that this resolution should be referred 
to the Mileage Subcommittee of the Scottish Advisory 
Distribution Committee and to its own special subcom- 
mittee which had been set up to examine the distribution 
of the Central Pool in the light of the Danckwerts award. 
The Subcommittee felt that it was only fair to state that 
there were also remote areas on the mainland where similar 
conditions existed. 
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REGISTER OF NATIONAL MEDICAL 
CONFERENCES 


As a result of requests from medical societies, many of 
which have in the past been incommoded by the overlapping 
of conference dates, a central register of national medical 
conferences has been established in the “Public Relations 
Department at B.M.A. House. Before finally fixing a date, 
a society can now make certain that no other meeting on 
the same or an allied subject is being held in this country 
during the same period. So far, 73 societies have agreed 


to support and use the register. The facilities of the register , 


will be complementary to those provided in the international 
field by the C.I.O.M.S. (Council of International Organiza- 
tions of Medical Sciences), with whom liaison will be main- 
tained. Further details can be obtained from the Public 
Relations Officer, B.M.A. House, Tavistock Square, London, 
W.C.1. ; 





Questions Answered 








Car Expenses 


Q.—My car expenses, excluding petrol, at the end of the 
last financial year, when I completed eight months as a 
trainee assistant, amounted to £166. My car allowance. for 
that period was £100, and I am informed by the local income- 
tax office that I cannot claim relief on the excess paid. I 
Should be glad to hear whether this is correct, and how my 
allowance will be computed for this year whilst I am doing 
locums and short assistantships. , 


A.—The questioner expended £166 in car maintenance, 
including hire-purchase payments, depreciation, etc., for a 
period for which he received £100 car allowance. Can he 
claim for the difference of £66? Various questions arise. 
For instance, while hire-purchase payments can be regarded 
as allowable expenses in so far as they are in respect of 
interest, that does not apply to such payments to the extent 
to which they represent reductions in the capital sum owing. 
Presumably the depreciation claimed was restricted to the 
same proportion of the year for which the car allowance 
was received. The income-tax allowance is restricted by 
statute to the expenditure “necessarily” incurred in the 
performance of the duties. If the car is of superior grade 
or power to what may be necessary, or if it is sometimes 
used for private purposes, some restriction of the total 
expense will clearly be required. These questions arise 
from time to time, and experience suggests that it is usually 
difficult to convince one public authority—in this case the 
Commissioners of Taxes—that an allowance granted by a 
third party is less than the amount which was necessary for 
the discharge of the duties. 


“ Overhauls” and the N.HLS. 


Q.—Now and again National Health Service patients ask 
for what they call a “ medical overhaul” and a special 
appointment to do this. Presumably what they desire is 
an examination like an insurance policy examination. They 
say that they appreciate this is not part of the National 
Health Service and they naturally wish to pay for it. Are 
they entitled to such a service under the National Health 
Service, and, if not, am I entitled to charge for it as I 
would for an insurance examination? The case in point at 
the moment is a young lady getting married next January, 
and she wants a general overhaul. 


A.—Any question of whether it is necessary for a patient 
to have a “medical overhaul” must be left to the judg- 
ment of the practitioner concerned. Where a practitioner 
judges such an examination to be necessary it would form 
part of his terms and conditions of service, and he is 
not permitted to charge a fee if the patient’s name is 
included in his medical list. 


Death of an Assured Person 
Q.—Will you please inform me what is the position with 
regard to the form that some assurance companies require 
to be filled up after the death of an assured person? I have 
a recollection thai it has been agreed that such forms should 
be filled up at the expense of the assurance company. 


A.—The policy of the Association in this matter is set 
out in the following resolution of the A.R.M., 1937, which 
was reaffirmed by the A.R.M., 1949: 

The Representative Body is of the opinion that where any 
medical certificate is required by an insurance company in the 
case of a deceased person not previously examined for life insur- 
ance such certificate should be obtained direct from the medical 
practitioner of the deceased; that it should not be furnished with- 
out the previous consent of the nearest available competent rela- 
tive; and that a fee should be paid by the insurance companies 
for any such certificate. 


Part-time Consultant’s Car Allowance 
Q.—As a part-time consultant my income consists of 
salary, car allowance, and private-patient fees. The income- 
tax people will not allow my car expenses in excess of my 
car allowance to be charged against my total income. As 
this was my first year as a consultant my expenses were in 
excess of my income from private fees, and hence they 

claim the excess car expenses are not allowable. 


A.—It has for a long time been an established custom 
for a medical man who holds one or more appointments 
and also has a private practice to be assessed under 
Schedule D in one sum to Ynclude all his medical receipts 
whether they reach him as private fees or in the form of 
a salary. It must be admitted that the custom was estab- 
lished by concession and not by law, and that it stems from 
circumstances in which the salary element was in general 
comparatively small. Nowadays that position is reversed, 
but it is not thought that that change should deprive a 
practitioner of what was always a convenient, and some- 
times a beneficial, mode of assessment. Legally a decision 
on the point would be within the responsibility of any body 
of Tax Commissioners entitled to hear an appeal by the 
taxpayer, but the questioner might write to the Chief 
Inspector of Taxes, New Wing, Somerset House, W.C.2, 
explaining the circumstances and asking for consent for 
all his medical earnings to be dealt with entirely under 
Schedule D. 

An alternative—which might be adopted if an unfavour- 
able answer is received—would be to claim that a loss was 
incurred fer the first year on the private practice and that 
the amount of that loss should be set off against the income 
of that year. 


Writing of Professional Books and Articles 

Q.—Is a medical man engaged actively in his profession 
entitled to charge against income tax any expenses to which 
he is put for the preparation of articles for the medical 
press, the writing of a ‘edical textbook, and the writing 
of such a textbook suitable for the general public? If not, 
can the inspector of taxes consider that the medical man is 
following two occupations ? 


A.—In the first place, as the writing of articles, etc., for 
which payment is receivable is not a normal part of a 
medical man’s professional activities it would correctly be 
dealt with as a separate form of income—or loss. But 
where that work is confined to the writing of occasional 
articles, the revenué authorities would no doubt raise no 
objection to the expenses and receipts therefrom being in- 
cluded in the account of the practice, if the practice is a 
“sole” one. In other circumstances the profit or loss 
arising from the literary activity should be calculated 
separately. If there is a profit it will be assessable to income 
tax ; if there is a loss a claim should be made under section 
341 of the Income Tax Act to set off the amount of the 
loss from the taxpayer’s other income for the same year. 
Any such claim must be notified within one year from the 
end of the financial year to which it relates. 
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Correspondence 








Travelling Research Scholarships 


Sir,—Recently we have had an illustration of the paradox 
of the finance of the National Health Service. While we 
have discussed the introduction of a junior grade of con- 
sultant, presumably as an economy measure, we have seen 
a White Paper making schemes to give away £120,000 per 
annum in Scotland, and we have been invited—nay, 
entreated—to apply to our hospital board for grants to 
allow us to travel abroad. 

Now I do not deny that research is important nor that 
trips abroad are desirable, but these luxuries should not make 
us forget that much of the best research in this country 
is done as a part-time occupation by men who are very 
fully occupied and paid in some other capacity. I do not 
deny that trips abroad are good for the lucky recipient of 
the scholarship, but I feel that not enough care is taken to 
ensure that the Service will benefit. 

As a responsible citizen and a thinking man, the doctor 
must agree that the ever-increasing cost of the Health 
Service must be curtailed, but, on looking at the scheme, he 
is immediately struck by the multitude of developments 
which do not directly contribute to the healing or comfort 
of the patient. He has seen, since the State took over the 
hospitals, the recruitment of hordes of technicians, secre- 
taries, orderlies, photographers ; the empires being built up 
in many minor departments, both lay and medical ; the pro- 
vision with a lavish hand of cameras, refrigerators, floor 
polishers, wireless sets. These facts do not suggest a finan- 
cial crisis. Are we not in danger of forgetting that our main 
duty is to cure patients? This suggests that the patient is 
the most important person in hospital and that the next 
most important person is the doctor. Perhaps some day, 
when this is remembered, we shall re-establish discipline, 
dignity, and efficiency in our hospitals. 

The time has come when each item of expenditure should 
be analysed to determine in what way it contributes to the 
patients’ welfare, and this should, include the trust funds. 
Is there any sane reason why they should not be used to 
carry out the donors’ wishes and to reduce the burden of 
the Health Service on the taxpayer? Must we search for 
quasi-medical causes on which to spend money while the 
Service is in danger of ruining the country’s finances? I 
have no doubt that I shall receive many reasons why I am 
misguided, but it seems to me that what is required in the 
financial deliberations of the Health Service is a draught 
of common sense and an ability to view the matter whole— 
I am, etc., 


Glasgow, W.2. ARCHD. L. GOODALL. 


Fees for Report to Coroner 


Sin—While on my round recently I was called back to 
the local hospital, a matter of approximately three miles, 
to certify that a woman discovered by the police was dead. 
Having seen the body and certified that she was dead, and 
instructed the police officers to remove the body to the 
local mortuary, I then went back and continued my round 
—that is, I had had an extra six miles. The same evening 
I made out a report for the coroner, also at the request 
of the police. Two or three days afterwards a policeman 
called to offer me the magnificent sum of 5s. for my services 
in connexion with the incident. 

I noted that a fee of 7s. 6d. was paid to a mortuary 
attendant for laying-out the body. Is it right that my 
professional knowledge and also my time should be con- 
sidered of less value to the community than that of a 
practically unskilled individual? We read in the journals 
about raising the status of the profession. To offer a man 
a fee of 5s. under these circumstances is derogatory to the 
status of the profession. Is there no means of obtaining 
for us an adequate fee for these services performed for the 
public good ?7—I am, etc., 

Clacton-on-Sea. C. J. Fox. 


Whole-time Specialists’ Remuneration 


Sir,—Now that a claim for a review of the remuneration 
of hospital medical staff has been put forward, attention 
should be drawn to the position of the whole-time specialist, 
which is particularly unsatisfactory. As has been pointed 
out in recent letters in the Supplement, the whole-time officer, 
with totally inadequate allowances for professional expenses, 


_ must finance these largely out of a salary lacking the tax 


reliefs enjoyed by his colleagues. 

It is most disturbing to read in these columns that the 
regional whole-time specialist has been refused representa- 
tion on the very committee that. negotiates his terms and 
conditions of service. If this is true, let us hope that this 
injustice will soon be rectified, and that the whole-time 
officer will have an adequate voice in any coming discus- 
sions. He must now have qualifications and skill equal to 
those of his. part-time colleague. His terms and conditions 
of service should likewise be negotiated on the basis of 
équality.—We are, etc., 

W. H. J. BAKER. 
D. R. CHRISTIE. 
P. CLIFF. 


Hereford, T. F. HBEAVEY. 


Criticism of Working Party’s Scheme 

Sir,—I was at the meeting of the Plymouth Division to 
which Dr. Donald O’Connor alludes (Supplement, Novem- 
ber 8, p. 186), but did not draw the same ominous inferences 
from what we were there told. 

Mr. Marquand had told us that the acceptance by the 
Government of the award of the arbitrator would be con- 
ditional on the preparation of a scheme of redistribution 
considered satisfactory hy the Government. There was no 
reason to suppose that the new Government would depart 
from this. 

The leaders of the profession, after at first demurring to 
this unconscionable condition, appeared to have accepted it. 

The scheme presented to us was such an agreed scheme, 
and obviously if it were rejected then, unless agreement 
could be reached afresh, the Government stood absolved 
from implementation of the Danckwerts award. 

At best, if we put forward amendments which were agree- 
able to the rest of the profession and to the Government 
representatives, enormous delay would be caused. All these 
facts constitute the “pressure of events.” 

Probably most of us thought that in some points, great 
or small, the scheme fell short of the ideal ; but I imagine 
most of us also thought that it was infinitely better than 
certain protracted delay and possible total loss of all we 
had gained.—I am, etc., 

Stoke, Devonport. J. LAWRENCE HENRY. 

Sir,—Are we not all utterly sick of this acrimonious and 
discreditable correspondence on the Working Party’s 
scheme? We wonder how much adverse feeling there 
really is. The instructed representatives of the conference 
and Representative Body only produced one dissentient 
among them. Sincethen at a meeting of the Bristol North- 
west Group of general practitioners, with a representative 
number of young and small-list doctors present, no one 
wished to discuss the scheme. All appeared satisfied. One 
of us was asked to open a debate for them on the scheme. 
Two small-list doctors were invited to voice their views, but 
neither could come, and their case had to be put for them. 
This was thoughtfully considered, but no one felt that any 
more action was called for than already proposed by the 
Representative Body and the conference. 

Then the “unseemly haste.” Why court delay when 
agreement has been reached? A great many of us have 
been getting more and more anxious and shabby for far too 
long. Further, instead of quiet and dignified discussion by 
all sides in the Working Party, some seem to be demanding 
a form of cross-table broadcast with a running com- 
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mentary and interruptions by the audience. Judging from 
the correspondence, what a sorry and humiliating mess we 
should have got ourselves into. Finally, will everybody 
read again and again Dr. A. A. Clay's letter in the 
Supplement (September 6, p. 119).—We are, etc., 
A. Gorpon HERON. 
Bristol. W. H. Hayes. 


Sm,—Following my letter (Supplement, September 27, 
p. 144) it has been suggested by a member of the Working 
Party that I should supply “actual figures and alternative 
proposals.” This it is now proposed to do. 

It might seem that following the uncompromising attitude 
recently adopted by the Minister of Health in the recent 
Parliamentary debate, and the apparent resistance of the 
Working Party to attempts to obtain a more equitable dis- 
tribution of the Danckwerts award, nothing further can be 
done in this matter. But the joint signatories of the letter 
issued from Oxford (Supplement, November 8, p. 185), con- 
scious of the justice of their contentions, do not share this 
pessimism and are unamimously determined to pursue them 
to an issue. They are convinced that the number of prac- 
titioners adversely hit by the nationalization of medicine 
and the present proposals: of the Working Party is of the 
magnitude of 3,000 to 4,000, and that their case, properly 
presented, will command the support of the majority of 
their colleagues and compel modification of the present 
scheme. 

Obviously, however, the facts of the situation must be 
adduced. I ask, therefore, all interested practitioners in 
England and Wales who approve of the terms of the Oxford 
letter to write me immediately, briefly indicating the 
grounds of their objections to the present scheme of the 
Working Party and requesting its modification in the light 
of their objections. All arrangements have been made to 
deal with the expected volume of letters in response to this 
request, but it is essential that all who are interested should 
write immediately if they desire results. Grumbling is futile 
without action. 

The future action of the Oxford signatories will largely 
depend on the support they receive to this letter. If our 
colleagues will not act in their own behalf, then no altera- 
tions can be expected to the present distribution scheme. 
I appeal, therefore, for a concerted and immediate response 
to this call to action. It is truly a case of “Speak now, or 
for ever be silent.” A large volume of material is already 
to hand, but the immediate support of every affected prac- 
titioner is essential—I am, etc., 


Shrewsbury. W. J. GRANT. 


POINTS FROM LETTERS 


Payment for Elastic Stockings 

Dr. G. NicHo.tson (Bournemouth) writes: I wonder if your 
readers think it fair that working-class women should be com- 
pelled to pay £1 for a pair of elastic stockings. Many of these 
women have severe varicose veins consequent on several preg- 
nancies and require these garments to keep them from becoming 
chronic invalids. Surely a better method of preventing abuse 
would be to limit renewals of these stockings to one replacement 
at six-monthly intervals and at the same time halve the statutory 
charge. An arrangement such as this would tend to alleviate a 
financial burden which at present falls on a class of people who 
can ill afford it. 


Reports on Patients Receiving Sickness Benefit 

Dr. M. G. H. Epwarps (New Milton, Hants) writes: I have 
lately used with success a method of dealing with those forms 
R.M.2 which in my opinion, like that of Dr. E. J. Allaway 
(Supplement, November 1, p. 180), have béen sent unreasonably. 
I write by return a complete history and treatment, adding a state- 
ment that the request is unjustifiable and that in my opinion no 
further medical examination is necessary. I may also add the 
fact that it would increase the apprehension of the patient and 
destroy good work already done by me; and I have been known 
to point out that in every case the procedure interferes between 
doctor and patient and tends to destroy the patient’s confidence. 

nice letter back, and no further action is taken. 


H.M. Forces Appointments 








ROYAL NAVY 
Surgeon Commander R. C. Foster has retired. 
Acting Interim Surgeon Lieutenant-Commander W. E. Crocker 
to be Surgeon Lieutenant-Commander. . 


Royat NAVAL VOLUNTEER RESERVE 


— n Lieutenants M. L. Graeme, J. J. Slowe, and T. BE. 
Barwell to be Surgeon Lieutenant-Commanders. 


ARMY 


Colonel W. D. Arthur, M.B.E., late R.A.M.C., has retired on 
retired pay on account of disability. 


ROYAL ARMY MEDICAL CORPS 


Major W. Windsor to be Lieutenant-Colonel. 

Majors W. A. McD. Scott and G. F. Edwards, M.B.E., have 
retired with gratuities, and have been granted the honorary rank 
of Lieutenant-Colonel. 

a R. C. Watson, from Short Service Commission, to be 
ajor. 

Captains D. C. Dougherty, J. L. Huggan, R. P. Goulden, and 
C. D. Sanders to be Majors. 

Short Service Commissions.—Ma re G. J. O’Connor has ceased 
to hold a commission. Captain . Swan to be Major. 


SUPPLEMENTARY RESERVE OF OFFICERS 


Colonel J. R. McDonald, M.C., T.D., R.A.M.C., from 
T.A.R.O., to be Colonel. 


TERRITORIAL ARMY 
Roya, Army MeEpiIcaL Corps 


Sg G. D. Kersley, T.D., to be Honorary Colonel of a 
.A. Unit. 

Majors G. A. W. Neill, T.D., and E. F. Baines have been 
granted the acting rank of a batcetitbad 

a (Acting Lieutenant-Colonel) J. McL. Ross, M.B.E., 

ajor, canteen the acting rank of Lieutenant-Colonel. 

Major D. S. Dick has retir 

Captains M. MacIntyre, ge Herbert, J. Baxter, R. M. 
Harvey, A. B. Tompkins, and F. W. E. Rutter to be Majors. 

Captain D. N. Stewart to be Acting Major. , 

Lieutenant (Acting Major) G. H. Smith to be Major. 





TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY MEDICAL 
'ORPS 


Lieutenant-Colonel H. F. Whalley, from Active List, to be 
Lieutenant-Colonel. 

Major (Honorary Lieutenant-Colonel) J. A. Bruce, T.D., has 
relinquished his commission. 

Major (Honorary “a 7% Teena! W. G. Garrow has 
ay, ~ to belong to the T.A.R.O. 

tain (Honorary Major) D. A. Mann, M.B.E., from T.A.R.O. 

‘ Be to be Captain. 

Captain (War Substantive Major) R. E. Pleasance, having 
attained the age limit of liability to recall, has ceased to belong to 
the T.A.R.O., and has been granted the honorary rank of 
Lieutenant-Colonel. (Substituted for the notification in a Supple- 
ment to the London Gazette dated July 25.) 


ROYAL AIR FORCE 


Wing Commander A. L. St. A. McClosky has retired on 
account of medical unfitness for Air Force service. 
uadron Leader T. W. Wilson has retired, retaining the rank 
of Wing Commander. 
Flight Lieutenants H. Wainstead and A. C, Akehurst have 
reverted to the Reserve, retaining the rank of Squadron Leader. 


COLONIAL MEDICAL SERVICE 


The following LOT a? have been announced: R. H. 
Bland, M.D., R.C.P., Director of Medical Services, 
Eastern Region, Nigeria; S. H. O. Jones, M.B., Ch.B., 
D.T.M.&H., Director of Medical Services, Gambia ; D. W. 
2 M.B., Ch.B., W. H. ee Oa LRCP., and 

G. Jolly, M.B., B.Ch., B.A.O., Medical Officers, Fiji; G. H. 
Fietcher M.B., Ch. B., Medical Office icer (Silicosis Bureau), Northern 
Rhodesia ; E. F. Harben, M.B., B.S., Medical Officer, British 
Honduras; Helen G. T. Ma cock, MR.CS., L.R.C.P., D.C.P., 
Pathologist, Federation of Mala a; i; me Carroll, MRCS. 

.C.P., Medical Officer, Barbados: D. A. Chiswell, M.R.CS., 
LR.CP. Resident Medical Officer (Interne), Kenya; D. Cc. 
Golightly, M.B., B.S., Medical Officer, Northern Rh esia; D. B. 
Irwin, M.D., M.R.CP., Physician S] ialist, General Hospital, 
Barbados ; S| T. James, 'M.B., Ch.B., L. H. Tarr, M.B., B.S., and 
J. D. Terrell, M.B., ChB.. Medical 7 Federation of 
Malaya ; Ry Prag, M.B., Ch.B., D.P Medical Officer, 
Jamaica; Ellen M. Knight, "MRCS. RCP Lady Medical 
Officer, Tanganyika. 
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B.M.A. LIBRARY 


The following books have been added to the Library: 

d’Allaines, F.: Traitement Chirurgical du Cancer du Rectum. 
Deuxitme édition. 1951. 

American Rheumatism Association: Rheumatic Diseases. 1952. 

Birch, C. A. (Editor): Emergencies in Medical Practice. Third 
edition. 1952. 

Birch-Lindgren, G.: Modern Hospital Planning in Sweden and 
Other Countries. 1951. 

Blotner, H.: Diabetes Insipidus. 19 


51. 
Bohler, L.: Die Technik der Knochenbruchbehandlung. Band I. 
12 u. 13 Auflage. 1951. 


Bortz, E. L.: Diabetes Control. 1951. 

Brambell, F. W. R., et al.: Antibodies and Embryos. 1951. 
Caprio, F. S.: Living in Balance. 1951. 

Cates, H. A.: Primary Anatomy. Second edition. 1951. 
Caullery, M.: Parasitism and Symbiosis. 1952. 

Chesser, E.: Cruelty to Children. 1951. 

Cooley, C. H.: Social Aspect of Illness. 1951. 

D land, G. A.: Color Atlas of Morphologic Hematology. Edited 


by Thomas Hale Ham. 1951. 
Davis, J. G.: Milk Testing. 1951. 
Dorcus, R. M., and Shaffer, G. W.: 

weeny Fourth edition. 1951. 
Ferguson, [T.: The Young Delinquent in his Social Setting: a 

| study. 1952. 

Fink, D. H.: Be Your Real Self. 1951. 
Freeman, L.: Fight Against Fears. 1952. 
de Frenelle, D.: Pour Diminuer les Risques Opératoires. 

Anesthésie et Réanimation, Soins Pré-, Per- et Post-opératoires. 

Troisitme édition. } 

Friedel, R. A., and Orchin, M.: Ultraviolet Spectra of Aromatic 


Textbook of Abnormal 


Compounds. 1951. 

Ginzberg, E., et al.: Occupational Choice: an approach to a 
general therapy. 1951. 

Greenblatt, R. B.: Office Endocrinology. Fourth edition. 1952. 


Greenhill, J. P.: Surgical Gynecology: 
obstetric operations. 1952. 
=. M. A.: Theory and Practice of Nursing. Sixth edition. 


Haenisch, G. F., and Hilthusen, H.: Einfiihrungen in Rént- 
genologie. Fiinfte Aufiage. 1951. 
(Second print- 


including important 


Halsted, W. S.: Surgical Papers. Two Volumes. 
ing 1952 celebrating 100th anniversary of the birth of William 
Steward Halsted.) 1924. 

Hardy, J. D.: Surgery and the Endocrine System. 1952. 

Harrower, M. R., and Steiner, M. E.: Large Scale Rorschach 
Techniques. Second edition. 1951. 

Holleman, A. F.: Organic Chemistry. By J. P. Wibaut. 
Translated from 16th Dutch edition by Samuel Coffey. 1951. 
Humphrey, G.:° Thinking: an introduction to its experimental 

eee: 1951. 

Hunter, F. T.: Quantitation of Mixtures of Hemoglobin Deriva- 
tives by Photoelectric Spectrophotometry. 1951. 

Jeffress, L. A. (Editor): Cerebral Mechanisms in Behavior: the 
Hixon Symposium. 1951. 


Joule, J. W.: Textbook of Medicine for Nurses. 1952. 
Katz, D.: Gestalt Psychology: its nature and significance. 1951. 
Kisch, B.: Electron Microscopic Histology of the Heart. 1951. 


ae S.: Scoliosis: pathology, etiology, and treatment. 
i 


Krusen, F. H. (Editor): Physical Medicine and Rehabilitation for 
the Clinician. 1951. : 
Lancaster, W. B.: Refraction Correlated with Optics and Physio- 


logical 7 and Motility Limited to Heterophoria. 1952. 
Levinson, ., and MacFate, R. P.: Clinical Laboratory 
Diagnosis. Fourth edition. 1951. 
MacBryde, C. M.: — and Symptoms. Second edition. 1952. 
— R. M. B.: Diseases of the Skin. Fifth edition. 
McLaggan, J. D., and Collier, J.: Diseases of the Ear, Nose, and 
Throat. Second edition. 1952. 
a A. M., et al.: Cardiac Emergencies and Heart Failure. 


Richardson, J. E., et al.: Studies in the Social Psychology of 
Adolescence. 1951. 
Storch, C. B.: Fundamentals of Clinical Fluoroscopy. 1951. 
a. = Geographical Pathology and Demography of 
ancer. ) 
Ziegler, R. F.: Electrocardiographic Studies in Normal Infants 
and Children. 1951. 





TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: : 

Metropolitan Borough Councils.—Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils—Houghton-le-Spring. 


Association Notices 





SIR CHARLES HASTINGS CLINICAL PRIZE 
ESSAY COMPETITION 


The Sir Charles Hastings Clinical Prize Essay Competition 
is established by the Association for the promotion of 
systematic observation, research, and record in general 
practice. The competition has been extended by the addi- 
tion of a second prize known as the Charles Oliver Haw- 
thorne Clinical Prize. The following are the regulations 
governing the awards: 


(1) The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and 50 guineas, will be awarded for the best essay 
submitted. 

(2) The Charles Oliver Hawthorne Clinical Prize, consisting 
of a certificate and a sum of money less than the amount of the 
Sir Charles Hastings Clinical Prize, will be awarded for the second 
best essay submitted. 

(3) Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes. 

(4) The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. Candidates 
in their entries should confine their attention to their own observa- 
tions in practice rather than to comments on previously published 
work on the subject, though reference to current literature should 
not be omitted when it bears directly on their results, their inter- 
pretations, and their conclusions. It is suggested that essays 
should consist of from 3,000 to 10,000 words. 

(5) Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1952. : ‘ 

(6) A study or essay that has been published in the medical press 
or elsewhere will not be considered eligible for a prize, and a 
contribution offered in one year cannot be accepted in any subse- 
quent year unless it includes evidence of further work. A prize- 
winner in any year is not eligible for an award of either of the 
prizes in any subsequent year. 

(7) If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(8) Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

(9) Each essay must be typewritten or printed and must be 
accompanied by a sealed envelope, enclosing the candidate’s name 
and address, firmly affixed to the essay. 

(10) The writer of an essay to whom a prize is awarded may, 
on the initiative of the Science Committee, be requested to pre- 
pare a paper on the subject for publication in the British Medical 
Journal, or for presentation to the appropriate Section of the 
Annual Meeting of the Association. 

(11) Inquiries relative to the prizes should be addressed to the 
Secretary. 


OCCUPATIONAL HEALTH PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of an Occupational Health Prize in 
the year 1953. The prize consists of a certificate and a 
money award to the value of £50. The prize is established 
by the Council of the Association to encourage interest and 
research in the field of occupational health. The prize will 
be awarded biennially. Any member of the Association 
who is engaged in the practice of occupational health, either 
whole-time or part-time, is eligible to compete for the prize. 
Candidates may select their own subject. 


The essay submitted must include personal observations and 
experiences collected by the candidate in the course of his work. 
If no essay entered is of sufficient merit no award will be made. 
Candidates in their entries should confine their attention to their 
own observations rather than to comments on previously pub- 
lished work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, 
their interpretations, and their conclusions. 

Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
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December 31, 1952. No study or essay that has been published 
in the medical press or elsewhere will be considered eligible for 
the prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence of 
further work. A prizewinner in any year is not eligible for a 
second award of the prize. If any question arises in reference 
to the eligibility of de on candidate or the admissibility of his or 
ed essay, the decision of the Council on any such point shall be 


Each essay must be typewritten or printed on one side of the 
paper only, must be distinguished by a motto, and must be 
accompanied by a sealed envelope marked with the same motto 
and enclosing the eandidate’s name and address. Inquiries relative 
to the prize should be addressed to the Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC 
RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 
An Ernest Hart Memorial Scholarship, of the value of £250. 

A Walter Dixon Scholarship, of the value of £250. 

One or more research scholarships, each of the value of £200. 

These scholarships are given to candidates whom. the 
Science Committee of the Association recommends as 
qualified to undertake research in any subject (including 
State medicine) relating to the causation, prevention, or 
treatment of disease. 

In addition, applications are invited for the award of the 
following research scholarship: 

The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1953. A scholar may be reappointed for not 
more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his or her time to 
the work of research, but may be a member of H.M. Forces 
or may hold a junior appointment at a university, medical 
school, or hospital, provided the duties of such appointment 
will not, in the opinion of the Science Committee, interfere 
with his or her work as a scholar. 

Applications for scholarships must be made not later than 
March 31, 1953, on the prescribed form, a copy of. which 
will be supplied on application to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, 
London, W.C.1. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. 





Diary of Central Meetings 
NOVEMBER 


{8 Tues. Joint ayes of Representatives of Occupational 
Health and Public Health Committees, 2 p.m. 
19 Wed. Coroners * + Aetapeecethsan Private Practice Com- 
mittee, 11 a.m. 
19 Wed. Medical Witnesses Subcommittee, Private Practice 
ittee, 2 p.m. 
20 Thurs. G.M.S. Committee, 10.30 a.m. 
20 Thurs. Radiologists Group Committee, 2 p.m. 
24 Mon. Armed Forces Sapuetes, 2 p.m. (date changed 
from November 7 
26 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
26 Wed. Ethical Rules Subcommittee, Central Ethical 
Committee, 2 p.m. 
26 Wed. Pathology Subcommittee, Alcoho! and Road Acci- 
dents Committee, 2 p.m. 
28 «SO#Fri. Venereologists Group Committee, 2.30 p.m. (date 
changed from October 31). 
DECEMBER 
3 Wed. Film Committee, 2 p.m. 
4 Thurs. — Practices Subcommittee, G.M.S. Committee, 
p.m. 
5 Fri. Joint Committee of B.M.A. and the Magistrates’ 
Association, 11 a.m. 
5 Fri. Legal Subcommittee, Alcohol and Road Accidents 
mmittee, 1.30 p.m. 
12. Fri. Physical Medicine Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BIRKENHEAD AND WIRRAL Division.—At Arrowe Park Hotel, 
Woodchurch, Birkenhead, Saturday, November 22, 9 p.m., annual 
general meeting. 

BRIGHTON Division.—At Brighton General Hospital, Thursday, 
November 20, 2.30 p.m., clinical meeting. 

CHESTERFIELD Division.—At Walton Sanatorium, Chesterfield, 
Friday, November 21, 8.45 p.m., clinical meeting. 

City Drvision.—At Archway Hospital, Archway Road, 
London, N., Tuesday, November 18, 8 p.m., meeting. Talks 
on clinical pathology by staff of Group Laboratory, Archway 
Group of Hospitals. 

COVENTRY DIvISION. a“ Coventry and Warwickshire oo. 


Tuesday, November 18, 8.30 p.m., clinical meeting. Sur, 

clinical demonstration by Mr. Lionel Jones and Mr. R. E. S = 
DarTFoRD Division.—At Joyce Green Hospital, ’ Dartford, 

Thursday, November 20, 2.30 p.m., clinical meeting. 
DONCASTER Division.—At Messrs. Parkinson’s ‘afé, Wednes- 


day, November 19, 7.30 p.m., special meeting. 7.45 for 8 p.m., 
joint meeting with "Doncaster Medical Society. Dinner, followed 
by address by Mr. W. H. Carlile. 

East Herts Dtvision.—At County Hospital, Hertford, 
Tuesday, November 18, 8.30 p.m., meeting. Address by Dr. Denis 
Williams: “ Fits, Fugues, and the Temporal Lobes.” 

ENFIELD AND Potters Bar Division.—At “ The Oaks,” 8. 
Bycullah Road, Enfield, Saturday, November 22, 8.30 p.m., social 
meeting. Members’ wives are invited. 

HENDON Division.—At Hendon Hall Hotel, N.W., Tuesday, 
November 18, 8.45 p.m., extra clinical meeting. Talk by Dr. J.A 
Hobson: “ The Straffen Case.” 

KENSINGTON AND HAMMERSMITH Division.—At Postgraduate 
Medical School of London, Hammersmith Hospital, Ducane 
Road, W., Wednesday, November 19, 2 p.m., special ward visit 
for general practitioners by Professor J. McMichael. 

NortH MIppLEsex Division.—At North Middlesex Hospital. 
Silver Street, Edmonton, N., Tuesday, November 18, 3 p.m.. 
annual clinical meeting. ‘Members of the Enfield and Potters Bar 
Division are invited. 

NortH-west WALES Division.—At Royal Hotel, Capel Cerrig. 
Saturday, November 22, 8 p.m., informal dinner. B.M.A. Lecture 
by Mr. F. Ronald Edwards: ‘“ The Indications for Cardiac 
Surgery ”’ (illustrated by films). 

OLDHAM Drvision.—At Oldham Hotel, Monday, November 17. 
9 p.m., meeting. Sir Geoffrey Jefferson: “* Pituitary Disorders.” 

PADDINGTON Diviston.—(1) At Paddington Hospital, London, 
W., Tuesday, November 18, 5 p.m., clinical meeting. All medical 
practitioners in the area of the Division. are invited. (2) At Pad- 
dington Town Hall, W., Neen 4 November 19, 8.30 p.m., 
annual general meeting; 9 i vw 

St. Pancras Division.—At tm Hospital, Highgate, N.. 
Tuesday, November 18, 8 p.m., meeting. Talks on clinical 
pathology by staff of Group Laboratory 

SOUTHAMPTON Drvision.—At Ret’ South Hants and South- 
ampton Hospital, Wednesday, ya ay 19, 8.30 p.m., general 
meeting. Address by Professor C. Keele: “The Use and 
Abuse of Drugs.’ 

SouTH-East. Essex Division.—At Southend General Hospital, 
Friday, November 21, 8.30 p.m., address by Mr. . Percival : 
“Obstetrics in General Practice,” including a film on Breech 
Delivery. 

SoutH Mrppiesex Division.—At Jersey Rooms, Red Lion 
Hotel, Hounslow, Thursday, November 20, 7.30 for 7.45 p.m., 
annual dinner and dance. 

SoutH Starrs Division.—At Rendezvous Café, Berry Street, 
Wolverhampton, Tuesday, November 18, 8 p.m., supper; 9 p.m., 
B.M.A. Lecture by Professor A. V. Neale: ‘‘ Some Remarks on 
Saving Life in Children.” 

SouTH-west_ Essex Division.—At Connaught Hospital. 
Walthamstow, E., Wednesday, November 19, 8.30 p.m., meeting 
Mr. John Pringie (Public Relations Officer, B.M.A,): “ The 
Medical Profession’s Public Relations.” 

SUNDERLAND DIVISION. —— Royal ener. Sunderland. 
Thursday, November 20, 3 p.m., annual address by Dr. Maurice 
Bewley: ‘“ Relative Values in Medicine.” At Seaburn Hotel. 
7.30 p.m., annual dinner. 

Swansea Division.—At Osborne Hotel, Langland, Thursday. 
November 20, 7.30 p.m., dinner; lecture by Mr. J. H. Doggart : 
“Eye Conditions Common! y Met With in General Practice.” 

Tower HaMiets Division.—At Poplar er East India 
Dock Road, lenin, E., Friday, November 21, 8 p.m., clinical 
meeting. Dr. W. R. H. Heddy : “ From a Coroner’s Scrapbook. “ig 

TuNBRIDGE WELLS Division.—At Hilden Manor, London Road. 
| a aan Friday, November 21, 8.15 for 8.45 p.m., Divisiona! 

inner 

WINCHESTER Diviston.—At Royal Hampshire County Hospital. 
Wednesday, November 19, 8.25 p.m., special meeting; 8.30 p.m., 
Mr. R. C. Brock: “ Lung Abscess and Pneumonia ” (illustrated) 


Meetings of Branches and Divisions 


West SUFFOLK DIVISION 

The annual lecture to the West Suffolk Division was given by 
Mr. Frank D’Abreu at the West Suffolk General Hospital on 
October 9. The subject was ‘‘ The Surgery of Hypertension.” 
There were 25 members and 12 guests present. 
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INITIAL PRACTICE ALLOWANCES 
ENTITLEMENT TO INITIAL PRACTICE 
ALLOWANCE AND AMOUNT OF PAYMENT 


1. When the new arrangements for the distribution scheme 
of the Central Pool come into force on April 1, 1953, initial 
practice allowances will become payable to certain doctors 
in areas classified as “designated” by the Medical Prac- 
tices Committee. From the same date fixed annual pay- 
ments will cease to be paid. Doctors in receipt of fixed 
annual payments immediately before April 1 will, how- 
ever, be entitled to a special payment for a temporary 
period in whatever type of area they are practising 
(subject to the conditions mentioned in paragraphs 17 to 
21 below). 

2. In designated areas the following doctors will be 
eligible to apply for an initial practice allowance : (1) doctors 
who are genuinely setting up a single-handed practice in a 
practice area new to them otherwise than as a successor to 
a vacant practice; (2) doctors filling vacancies in small 
single-handed practices. The allowance will cease if the 
doctor ceases to run his practice single-handed, except where 
he forms a partnership with another doctor in receipt of an 
initial practice allowance. 

3: To qualify for an initial practice allowance a doctor 
must have been in general practice for not less than two 
years whether as a principal or otherwise, or have been fully 
registered as a medical practitioner for not less than four 
years. 

4. The initial practice allowance will be payable for a 
maximum of three years at the rate of £600 in the first year, 
£450 in the second year, and £200 in the third year, subject 
to certain conditions in the second and third years. No 
reduction in capitation fees (including “ loadings”) will be 
made to doctors receiving an initial practice allowance. The 
allowance will not be payable for more than three years to 
any one doctor. 


Doctors who are Genuinely Setting up a New Single-handed. 
Practice in a Designated Area and Wish to Claim an 
Initial Practice Allowance 

5. First Year—The doctor setting up a new practice wilk 
be required to apply for inclusion in the medical list in the 
usual way on Form E.C.16 and to complete an application 
to the executive council giving the date of his full registra- 
tion ; the date of his entry into, and time spent in, general 
practice ; and the date of starting the practice for which an 
initial practice allowance is claimed. The executive council 
will know from a notification received from the Medical 
Practices Committee whether the area in which the doctor's 
principal practice premises are situated was classified as. 
“ designated” at the time of the application. Any change 
in the classification of an area will be notified to the council 
by the Medical Practices Committee and will become effec- 
tive on the date on which the notification is received by the 
council. If the doctor’s principal practice premises are in 
an area which was designated on the date of receipt of the 
application by the council and the conditions relating to the 
period of full registration or length of service in generak 
practice are satisfied, payment will be made, provided that 
the arrangements described in paragraph 7 below do not 
apply and that the executive council (in consultation with 
the local medical committee) is satisfied that the doctor is. 
genuinely setting up a single-handed practice. The payment 
should begin from the date on which the doctor starts his. 
practice following his admission to the medical list. 

6. A doctor whose application to be included in the 
medical list is received by the-council while an area is classi- 
fied as designated has a right fo be included in the list, and 
his application will be granted automatically by the Medica! 
Practices Committee. If further applications are received 
after the council has received notification from the com- 
mittee of a change in the classification of the area, the 
applicants will be informed that they will not qualify for 
initial practice allowances but that their applications for 
inclusion in the list will, if they so wish, be submitted to 
the Medical Practices Committee for its consideration. 

2496 
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7. It may be necessary for the Medical Practices Com- 
mittee to change the classification of some of the designated 
areas as soon as one or two additional doctors are admitted 
to the list. Such borderline areas are marked with an 
asterisk in the published classification (Supplement, October 
18, p. 157). If a number of applications for admission to the 
list in a borderline area of this kind were received at much 
the same time, all could be granted by the Medical Practices 
Committee, but not all the doctors might qualify for the 
receipt of initial practice allowances. The Medical Practices 
Committee will already have informed the council of the 
number of doctors who could be admitted to the list in such 
an area before the classification of the area would be 
changed, and the council (in consultation with the local 
medical committee) would then have to decide which of the 
applicants should be entitled to receive initial practice allow- 
ances. The order of priority will be determined by the effec- 
tive dates on which the applications were received. If more 
applications were received on the same day than the number 
which could qualify for initial practice allowances, it would 
be necessary for the council to decide which of the doctors 
should receive an allowance, taking account of such factors 
as the applicant’s personal qualities, experience, and any 
connexions with the area where he proposes to practise. 
Councils will warn doctors who apply for admission to 
the medical list in borderline designated areas that, if 
their entry into practice in the area depends on their 
receiving an initial practice allowance, they should not 
enter into binding arrangements for the acquisition of 
practice premises before being advised that they have 
been granted an allowance. 


8. A doctor may apply for an initial practice allowance 
(and for admission to the medical list) before he has secured 
practice premises, provided that he indicates the district in 
which he proposes to secure surgery premises. In such a 
case he will be admitted to the medical list provisionally. 
He may not, however, be provisionally included in the list 
for more than one area at any one time. Payment of the 
initial practice allowance and full admission to the list will 
be subject to his starting his practice within one month after 
provisional admission to the list, but this period will be 
renewable month by month for up to a further two months 
at the discretion of the council. It will be for the doctor to 
inform the council of the date on which he is starting his 
practice, and his full admission to the medical list by the 
Medical Practices Committee and the payment of the initial 
practice allowance will start from that date. The council 
will inform the Medical Practices Committee as soon as the 
doctor gives the date on which he is starting to practise or 
the council decides not to renew the period for acquiring 
premises. 

9. If, after a payment had been started, the executive 
council has good reason to believe that the doctor is -not 
genuinely setting up in single-handed practice, three months’ 
notice of the council’s intention to terminate his allowance 
will be given. 

10. Second and Third Years——The conditions for the 
continuance of an initial practice allowance for a second and 
third year are as follows : (1) The initial practice allowance 
for the second year will be conditional on the doctor obtain- 
ing 150 patients at the end of the first year and will be the 
amount by which his gross professional earnings due for 
the first year, excluding the initial practice allowance in 
respect of that year, fell short of £1,000, subject to a maxi- 
mum payment of £450. (2) The allowance for the third 
year will be conditional on the doctor obtaining 500 patients 
at the end of the second year, and the amount will be that 
by which his gross professional earnings for the second 
year, excluding the initial practice allowance in respect of 
that year, fell short of £1,100, subject to a maximum pay- 
ment of £200. 

11. Towards the end of the first and second year the 
council will send the doctor a form on which the doctor is 


to apply immediately after the end of the year for a con- 
tinuation of the allowance, and to declare his gross earnings 
for the preceding year from all professional sources. The 
council will be able to check the income due to the doctor 
from the council and then determine provisionally the 
amount which is payable to the docior as his initial practice 
allowance during the second and third years. Payment 
should be made on this basis, but the doctor will be required 
later to provide a statement of his professional earnings 
certified by an accountant or by the tax inspector, and any 
necessary adjustments to the amount of allowance payable 

for the year should then be made. 

12. The council will also need to check that the doctor's 
list has reached the necessary size to qualify for a continued 
payment. If the doctor fails by a slight margin to reach 
the minimum numbers on his list (i.e., 150 at the end of the 
first year and 500 at the end of the second year) the council 
should, at its discretion and in consultation with the local 
medical committee, allow a tolerance of up to 10%. The 
minimum numbers to be reached may also be modified at 
the request of the doctor if the council (in consultation with 
the local medical committee) considers that there are reason- 
able grounds for doing so—e.g., if the doctor has been ill 
or for other good reasons has been unable to carry on his 
practice duties for some part of the year. 

13. If a doctor fails to qualify for a payment in his 
second year, either because his list does not reach the 
required size at the end of the first year or his earnings 
exceed the limit, this will not debar him from a maximum 
payment of £200 in the third year if his list reaches 500 at 
the end of the second year and his earnings for that year 
are below the limit. 


Payments to Doctors whe Change their Area of Practice 


14. A doctor may not receive an initial practice allow- 
ance for more than three years even though he starts a 
practice in one area and then moves to start another practice 
in another designated area. If, for purposes of illustration, 
a doctor were to set up a practice in one place, receive the 
initial practice allowance for one year, and were then to 
decide to give up this practice and set up a new practice in 
another district (still in a designated area), he would be 
eligible for the initial practice allowance for a further two 
years in respect of his new practice. If his new surgery 
premises were within such a short distance of his former 
premises that the practice could be continued virtually 
unchanged, the move will not be regarded as making any 
change in the conditions to be fulfilled for a continuation 
of the initial practice allowance. If, on the other hand, the 
doctor’s new premises were situated so far from the former 
premises that in effect he would be trying to establish a new 
practice, the amount of the allowance in‘the second year 
will depend on whether or not he still continued to obtain 
remuneration from professional sources (other than general 
medical services) which he received in his former practice. 
Where such earnings continued, the payment of up to £450 
for the first year in his new practice would be subject to 
his earnings in the preceding year not exceeding £1,000 from 
professional sources such as hospital appointments, private 
practice, etc., but excluding earnings from general medical 
services, maternity medical services, etc. Where such former 
professional earnings did not continue in the new practice, 
payment of £450 would be automatic. Payment of up to 
£200 in the second year in the new practice would be subject 
to the doctor’s list reaching 150 in the first year (allowing, 
when necessary, the tolerance mentioned in paragraph 12) 
and to his earnings from all professional sources not exceed- 
ing £1,100 (excluding the initial practice allowance). No 
further paymtnt would be made after the second year in 
the new practice, as the doctor would then have received an 
allowance for a total of three years. 

15. There will be many variations in the time at which 
a doctor changes his practice while receiving an initial prac- 
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tice allowance, and the councils will need to calculate the 
appropriate amounts to be paid. For instance, a doctor 
who changes his practice at the end of six months will be 
entitled to a maximum payment of £300 for his first practice 
and £300 for the first six months in his new practice, followed 
by £225 for the second six months in his new practice. He 
would then have been in his new practice for a year and 
the normal conditions for continuing the payments should 
be applied—i.e., his list must have reached 150 (allowing 
tolerance where necessary) and his earnings not have 
exceeded £1,000 (excluding the initial practice allowance). 
Subject to these conditions he would then be entitled to £225 
for the next six months and £100 for the following six 
months, when. the conditions applying to a continuation 
would again be applied before a final payment of £100 was 
made. 


Doctors Filling Vacancies in Small Single-handed Practices 
in Designated Arcas 

16. Doctors filling small single-handed vacancies in 
designated areas will be eligible for an initial practice allow- 
ance for three years. The allowance in the first year will 
be such sum as is required to raise the income calculated 
on the size of the list when taken over to a gross total of 
£1,000, subject to a maximum payment of £600. Incame 
for this purpose should be regarded as capitation fees and, 
where payable, additional “loadings,” mileage and dis- 
pensing payments. On this basis it will be seen that doctors 


taking over lists of up to between 800 and 900 will be eligible - 


to apply. Allowances in the second and third years will be 
subject to the same conditions of income level as for doctors 
setting up new single-handed practices. The same condi- 
tions as to the minimum number of the list to be reached 
will attach to the second and third years’ payments or, where 
these numbers are less than the size of the list taken over, 
the doctor must show that he is building up the practice. 
A doctor filling a vacancy in a small practice who had 
previously received an initial practice allowance in respect 
of an effort to start a new practice elsewhere will not be 
eligible for payment for more than three years in all. 


Doctors Previously Receiving Fixed Annual Payments 


17. Doctors in all areas who, when the scheme begins 
on April 1, 1953, have been in receipt of a fixed annual pay- 
ment for less than three years and whose applications for 
payment were received before November 24, 1952, will 
receive a special payment at the appropriate initial practice 
allowance rates for the balance of the three-year period or 
for one year, whichever is the longer. Payment will be 
subject to the appropriate maxima on professional earnings 
during the preceding year (excluding the fixed annual pay- 
ment and the percentage increase in respect of it paid as a 
result of the Danckwerts award). If payment is due for 
more than one year, its continuance will also be subject to 
the standard conditions relating to the size of list to be 
secured at the end of each year (with the tolerance men- 
tioned in paragraph 12 where appropriate). 

18. A doctor who, when the scheme begins, is in receipt 
of a fixed annual payment which has continued for three 
years or more is to receive a special payment for one year. 
The payment will be the amount by which his gross pro- 
fessional earnings due for the preceding year (excluding the 
fixed annual payment and percentage increase) fell short 
of £1,100, subject to a maximum of £200. 

19. Doctors receiving a fixed annual payment in areas 
other than designated and whose applications for payment 
were received by the council on or after November 24, 1952, 
will receive the special payment for one year’ from April 1, 
1953. The payment will not be continued in such cases 
after March 31, 1954. 

20. No special payment will be made to a doctor in 
respect of his existing practice if he has never had a fixed 


annual payment in respect of that practice or has had one 
and is no longer receiving it. 


Change in Classification of an Area 


21. Doctors who have set up in practice in an area when 
it was classified as designated, but before April 1, 1953, 
whether they are in receipt of a fixed annual payment or 
not, will be eligible to apply for an initial practice allowance 
from April 1, 1953, subject to their satisfying the normal 
conditions set out in paragraphs 5 to 13. This will apply 
even if the classification of the area has been changed from 
designated after they have set up in practice but before 
April 1, 1953. 

22. A doctor who after April 1, 1953, is receiving an 
initial practice allowance in an area whose classification is 
subsequently changed from designated will continue to be 
eligible for the payment for the remainder of the three years, 
subject to his satisfying the normal conditions. If an execu- 
tive council considers that there are sufficient doctors in the 
area, even though it is classified as designated, the council 
cannot refuse to grant an initial practicé allowance for this 
reason. If the council takes this view, the proper course 
for the council (in consultation with the local medical com- 
mittee) will be to make representations to the Medical Prac- 
tices Committee for the re-classification of the area or part 
of the area involved. A doctor who is practising in an 
area which is not classified as designated will not be entitled 
to an initial practice allowance in respect of his existing 
practice if the classification of the area is subsequently 
changed to designated. 


Appeals to the Minister 


23. Where the council has refused to grant or continue an 
initial practice allowance or special payment, or where the 
amount of payment is in dispute, the doctor will have a 
right of appeal to the Minister (except where the refusal is 
because the area is not classified as “ designated”). On 
receipt of an appeal the Minister will seek the observations 
of the executive council and local medical committee and, 
when necessary, of the Medical Practices Committee. He 
will be advised in considering the appeal by a committee 
consisting of equal numbers of representatives of the Depart- 
ment and of general practitioners from a panel nominated 
by the General Medical Services: Committee of the British 
Medical Association. 


Payment of the Initial Practice Allowance Where the Doctor 
is on More than One Executive Council List 


24. When a doctor is on the list of more than one 
executive council, payment of the initial practice allowance 
will be made by the executive council in whose area the 
doctor has his principal practice premises. The other execu- 
tive council will not be asked to pay this executive council 
any contribution towards the initial practice allowance. 
When considering the continuance of an initial practice 
allowance or the amount of payment to the doctor who is on 
more than one list, the council responsible for payment 
would, no doubt, consult the other executive council con- 
cerned if a substantial part of the practice was in the area 
of the other council. 

General 


25. The council will consult the local medical committee 
in all cases where it feels it appropriate to do so, in addi- 
tion to the occasions in which such consultation is specifically 
recommended in this communication. 

26., It is probable that applications for initial practice 
allowances may be received by councils under circumstances 
which have not been fully covered in these paragraphs. In 
such cases the Minister assumes that councils will consult 
him and he, in turn, will, if the question has not already 
been agreed in principle, consult the representatives of the 
profession before giving the council his advice. 
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THE FELLOWSHIP FOR FREEDOM 
IN MEDICINE 
LORD HORDER ON FOUR YEARS’ PROGRESS 


Presiding at the annual general meeting of the Fellowship 
for Freedom in Medicine, held at Caxton Hall, Westminster, 
on November 8, Lord Horper said that occasionally mem- 
bers of the Fellowship wrote complaining that it was not 
producing spectacular results. But it had never set out to 
produce spectacular results: it had set out to change the 
climate of opinion in respect of the National Health Service, 
and this it could claim to have done, both at Ministerial 
level and at the level of public opinion. He drew atten- 
tion to the close resemblance between the aims and objects 
of the Fellowship and the present declared policy of the 
Government. The influence of the Fellowship had also 
been felt in Parliament, in the Press, and in the Council of 
the British Medical Association. One example so far as 
the B.M.A. was concerned was the terms of reference of 
the recent adjudication on the long-delayed betterment 
factor for general practitioners. The actual terms of refer- 
ence were considered by the executive of the Fellowship, 
and moved by a member of the executive at the Annual 
Representative Meeting of the B.M.A. last year. They 
were at first rather scouted by the General Medical Services 
Committee, but later adopted. Even the rider in the Work- 
ing Party report was the result of Fellowship pressure. 

“If I might reduce what we have yet to do to a short 
statement,” Lord Horder continued, “ we have to lift this 
business of the health services of the nation right out of 
the political field. (Applause.) We set out believing that 
the freedom of our profession was something to work and 
fight for, and our faith is being justified. One by one we 
are casting off our fetters.” He caused laughter by quoting 
the passage, “ If ye possessed faith like a grain of mustard 
seed, ye could say to this mountain, Be removed.” “ Well, 
we have had faith, and Mr. Bevan has had to remove.” Of 
course there would be setbacks, but they were winning 
through, and more and more their profession itself was 
coming round to their way of thinking. 

In the business part of the meeting, Dr. E. C. WARNER, 
the honorary secretary, said that the total membership was 
now 3,293. He recounted much useful work which had 
been done during the year, and said that publicity in the 
medical and lay press had never slackened for a moment, 
and the views of the Fellowship had beer quoted on both 
sides of the House of Commons. Many meetings had been 
held in different parts of the country. 

It was agreed to give retired doctors the option of remain- 
ing members of the Fellowship for a miriimum annual sub- 
scription of half a guinea, the ordinary suscription remain- 
ing at one guinea. 


The Working Party Distribution Report 

The meeting received reports from several subcommittees 
concerned with the amendment of the National Health 
Service Act, the general-practitioner and hospital services, 
private practice, and B.M.A. relations. The principal dis- 
cussion took place on the B.M.A. Relations Subcommittee. 
Dr. C. P. Watrace (Guildford) said that the words “the 
Fellowship is not happy about the report of the Working 
Party ” were a masterly example of understatement. Most 
of those’ present would deplore the result of the Working 
Party and the way in which its findings were dealt with 
by the General Medical Services Committee. The position 
was such that one of the most distinguished members of 
their Fellowship (Dr. A. C. E. Breach) had felt himself 
compelled to resign from that committee. What he 
regretted most of all was the acceptance by the B.M.A. of 
the Minister’s decision that if there was arbitration on 
remuneration there must be at the same time discussion 
along the lines on which the Working Party had been 
engaged. Dr. WARNER said that the members of the 
executive felt just as strongly on the subject as Dr. Wallace, 
and had sent a memorandum to the Minister. 





Dr. J. A. GoRSKY pointed out that the then Minister of 
Health agreed to arbitration subject to agreement by the 
profession on methods of distribution. Mr. Justice Danck- 
werts gave an award which could be divided into two parts, 
one of which dealt with arrears of pay, which had nothing 
at all to do with distribution, but the profession was left 
under the impression that if there was no agreement on 
future distribution there would be no back pay. 

The following resolutions were built up from various 
quarters in the meeting and in their final form carried 
nemine contradicente: 

That this meeting deplores the method by which the General 
Medical Services Committee of the British Medical Association 
presented the findings of the Working Party, which has led to 
misunderstanding within the profession ; 

That this meeting calls for a re-examination of the unsatis- 
factory method of distribution of the Central Pool, with particular 
reference to small lists. 


Evidence to the Central Health Services Council Committee 

Dr. BARBARA WooDHOUSE presented a draft report of a 
subcommittee which has been ‘preparing evidence to submit 
to the Central Health Services Council Committee on 
General Practice. 

The meeting devoted itself to an examination of the 
report, but no major criticisms were made. Some mem- 
bers desired that the meeting should express a more closely 
considered opinion on health centres and group practice. 
but time did not permit of the necessary debate. 

Dr. F. G. ToMLins thanked the Fellowship and the sub- 
committee for giving such consideration to the position of 
the unestablished practitioner. The Fellowship, he said, 
had suggested three main things which would: solve their 
problems—namely, increase of private practice, restoration 
of goodwill, and abolition of the capitation fee method of 
remuneration. With these attained, the normal business of 
supply and demand for assistants would come back to what 
it was before the National Health Service, in which case no 
one would be an assistant who did not:wish to be. 

Dr. A. C. E. BREACH, in presenting a report of the Amend- 
ing Act Subcommittee, dealt in particular with disciplinary 
procedure against practitioners. One of his suggestions was 
that complaints should be made only in the form of a 
statutory declaration. ‘ 

Lord HorperR highly complimented Dr. Barbara Wood- 
house on her draft report of evidence for the Central Health 
Services Council Committee, and on the motion of Dr. A. V. 
RUSSELL a vote of thanks to Lord Horder himself for his 
arduous and sustained work for the Fellowship was carried 
by acclamation. 








SUPPLEMENTARY OPHTHALMIC SERVICE 
INSERTION OF N.H.S. NUMBER ON FORM OSC.2 
Form OSC.2, on which the ophthalmic medical practitioner, 
or optician, enters the result of a sight-test, is under revision 
by the Ministry, and the Ophthalmic Group Committee has 
mo an opportunity of commenting on the draft of the new 

orm. 

In view of the difficulty sometimes experienced in ascer- 
taining a patient’s N.H.S. number, which has to be written 
at the top of the OSC.2, and the possibility that an oph- 
thalmic services committee might withhold the sight-testing 
fee if this information is not given, one of the suggestions 
which the Committee put to the Ministry was that the new 
form should state “.N.H.S. number (where possible)... .” 

The Ministry felt unable to accept this suggestion, but 
stated that it is not in order for an ophthalmic services 
committee to withhold the sight-testing fee solely on the 
ground that the N.H.S. number is not stated on the OSC.2. 
The Ophthalmic Group Committee wishes to call the atten- 
tion of ophthalmic medical practitioners to this assurance. 
At the same time the Ministry pointed out that delay in 
payment of the fee may occur while inquiries are being 
made to ascertain the patient’s number. 
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DERMATOLOGISTS GROUP 
S.H.M.0.s IN DERMATOLOGY 


The ,annual meeting of the Dermatologists Group was 
held on Thursday, October 16, at B.M.A. House, with 
Dr. R. T. Brain in the chair. Twenty-four .members 
attended. 

The chairman of the Group Committee, Dr. D. I. 
Williams, presented the Committee’s report for 1951-2. 
Arising from this the meeting discussed the S.H.M.O. 
grade in relation to dermatology. The agreement between 
the Joint Committee and the Ministry, announced in circu- 
lar R.H.B. (50) 96, excludes dermatology from the specialties 
in which further appointments on the S.H.M.O. scale are 
permitted. 

Dr. Williams stated that the first reaction of the Group 
Committee was to represent that a special intermediate 
grade between senior registrar and consultant on the 
S.H.M.O. scale would have to be established in dermato- 
logy in order to compensate for the reduction in the 
number of senior hospital medical officers which was bound 
to occur. , 

On reconsideration at a later meeting, however, it was 
felt there would be dangers in the establishment of such a 
grade, chief of which was that it would be misused—i.e., 
it might be applied to posts which ought to be filled by 
consultants. Largely for this reason the Central Consul- 
tants and Specialists Committee and the Joint Committee 
were strongly opposed to intermediate grades in any 
specialty. Nevertheless, in view of serious problems which 
were anticipated in the specialty it had eventually been 
decided to recommend the Central Consultants and 
Specialists Committee to endorse a proposal that, subject 
to certain safeguards, assistant dermatologist posts should 
be established. Dr. Williams reported that the Central 
Consultants and Specialists Committee had now referred 
the matter back for further consideration. 

After a full discussion the meeting reached the conclu- 
sion that there was not a sufficiently strong case to take 
back to the Central Committee and the Joint Committee. 
Very little evidence had come to light of any serious prob- 
lem such as had originally been anticipated when the 
S.H.M.O. grade was discontinued. It was thought that the 
reintroduction of the S.H.M.O. grade in dermatology would 
be a retrograde step because of the danger that it might 
become a permanency and to some extent supplant the 
consultant grade, and regard was paid to the strong opposi- 
tion of the Central Consultants and Specialists Committee 
and the Joint Committee to the principle of an intermedi- 
ate grade. In all the circumstances the Group decided to 
take no further action. 

A discussion followed on the use which could be made 
of clinical assistants in dermatology. It was generally agreed 
that this was a matter appropriate for local action wherever 
necessary, but reference was made to a case in which repre- 
sentations by the Group Committee centrally to a regional 
hospital board on behalf of a dermatologist had resulted 
in the expectation that the services of a paid clinical 
assistant would be provided in his department. Any 
dermatologist who experiences serious difficulty in running 
his department owing to lack of staff should communicate 
with the Association so that consideration may be given 
to the support of any local action which he may be taking. 





, memes 





The S.W. Metropolitan (Eastern Area) Registrars Group 
will hold its annual general meeting at B.M.A. House on 
Wednesday, November 26, at 5.30 p.m. All senior registrars 
and registrars in the area are cordially invited to attend. 





The Unestablished Practitioners Group (an organization 
for the newly qualified assistant and small-list practitioner) 
will hold a general meeting at the Hotel Russell, Russell 
Square, W.C.1, on Thursday, December 4, at 8 p.m. All 
members of the profession are invited to attend. 


SCIENCE COMMITTEE 
At its meeting on October 24 the Science Committee elected 
J. R. Nicholson-Lailey to the Chair. The Library Sub- 
committee and the Scholarships Subcommittee were re- - 
appointed. 

The dangers of abuse of hormone preparations by the 
public were fully debated. It was learnt that these products 
can be bought from chemists without restriction, and mid- 
wives and health visitors were stated to have commented 
on the bad effect this has on their efforts to encourage 
breast-feeding. Committee members also considered that 
the misuse of hormones could cause serious delay in patients 
seeking medical advice when they were suffering from certain 
malignant growths. It was decided to ask the Pharmaceu- 
tical Society to seek evidence of the abuse of these prepara- 
tions. If this was proved the Committee would consider 
the desirability of asking for legislation to control their sale 
to the public. 

B.M.A. Library 

In discussing the report of the Library Subcommittee, it 
was noted that the only available storage space for books 
would be taken up within the next two years. It was 
decided to ask the Council to consider, as a matter of © 
urgency, the need for an adequate long-term policy concern- 
ing library accommodation. Reference was made to the 
rapid growth of the Library in recent years so that it now 
held a very high place amongst medical libraries. Its hold- 
ing of medical periodicals was probably unique in this 
country. - 

Arrangements were made concerning the Association’s 
scholarships and prizes, including prizes for the essay com- 
petitions for nurses and for medical students. 








MENTAL DEFECTIVES UNDER 
GUARDIANSHIP OF LOCAL HEALTH 
AUTHORITY 
FEE FOR EXAMINATION 
The agreement reached between the British MedicaF 
Association and the Associations of Local Authorities. 
in 1950 covered the recommended fees for a wide range 
of services undertaken by medical practitioners on behalf 
of local authorities. The agreement, however, made no. 
specific reference to the medical examination of mental 
defectives under the guardianship of local health authori- 
ties. This examination is required under Regulation 76 of 
the Mental Deficiency Regulations, 1948, and it has now 
been agreed that the appropriate fee should be 12s. 6d. 








N.O.T.B. ASSOCIATION 
INCREASE IN SUBSCRIPTION 
The N.O.T.B. Association held its twenty-fourth committee 
meeting recently, when six sets of minutes and reports from 
the subcommittees were considered. It was unanimously 
agreed to recommend to the special general meeting that 
the subscription should be increased to £2 2s. for medical 
members and £2 2s. for all dispensing members for each 
full-time branch. 

It was decided that the present Medical Report Form 22d,,. 
available to all medical members, should be reprinted on 
the present size quarto paper, but should be redesigned for 
more convenient use. It was agreed that ophthalmic medi- 
cal practitioners generally found these forms most helpful 
when having to send a report on patients to general practi- 


tioners. 
Special General Meeting 

At the special general meeting held in the evening, the 
members unanimously agreed to the recommended increase 
in the subscription and also passed an amended form of 
wording of one of the rules of the association. An interest- 
ing discussion on the Crook Committee Report took place, 
and the meeting concluded with a vote of thanks to the 
chairman. 
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Medical Establishments of Teaching Hospitals 


Sir,—A letter from the Ministry of Health to boards of 
governors of teaching hospitals on medical estabiishments 
has come to the notice of the Joint Consultants Committee. 
This letter recommends in many cases reductions in the 
establishment of consultants, S.H.M.O.s, and registrars, 
though in some instances additional consultant posts are 
proposed. Although the Committee knew of the inspec- 
tions upon which these letters have been based, it had no 
opportunity of discussing with the Ministry the very impor- 
tant implications of the actions proposed. These include 
the security of tenure of consultants threatened with dis- 
placement, the obligation upon boards imposed by para- 
graph 16 of the Terms and Conditions of Service to find 
them alternative work, and the effects of these measures 
upon the registrar problem. 

A typical letter includes the following sentence: “ When 
the buard’s proposals have been examined and the estab- 
lishment approved by the Ministry, the board will be 
expected to take action to achieve any necessary reduc- 
tion as soon as practicable so far as such action has not 
already been taken; it will be permissible for the board 
to increase the number of medical establishments in any 
grade in any specialty only with the Minister’s consent in 
each case.” It is unquestionable that some control must 
be exercised over the total consultant establishment, but 
many will doubt whether this is best achieved by referring 
the decision in every individual case to Savile Row. The 
Ministry's letter provides yet further evidence that the 
Health Service can be steered safely between the Scylla 
of planlessness and the Charybdis of excessive central con- 
trol only by_utilizing the guidance of appropriate medical 
advisory committees at all levels, from the hospital manage- 
ment group up to the Ministry itself. I hope that boards of 
governors and their medical committees, when considering 
these matters, will bear in mind that the Joint Consultants 
Committee has still to discuss them with the Ministry.—I 


am, etc., 
Royal College of Physicians, W. RUSSELL BRAIN, 
London, S.W.1. Chairman, Joint Consultants Committee. 


The Future of Local Authority Health Services 


Sm,—Not only doctors in local authority employment, 
but many others, must have read with great interest the 
comprehensive survey of the present administrative position 
in the health and hospital services by Professor A. Leslie 
Banks (Journal, November 8, p. 1007). With the main trend 
of Professor Banks’s reprinted Dublin address—namely, the 
need for economy and for bringing all our medical services 
under a single administrative control—one is in the fullest 
agreement, as with much else that he constructively says. 
But the cogency of Professor Banks’s reasoning, and the 
clearness of his discernment, is less evident in his central 
section on the needs of the future. I am convinced that he 
is grievously mistaken in his judgment in regard to two 
fundamental and related matters : first, with reference to 
the scope of preventive work, and, secondly, on the question 
of the merging of the maternity and child welfare services 
with the hospital obstetric and paediatric services. 

It is clear, as Professor Banks suggests, that the distinction 
between prevention and cure cannot everywhere be maintained 
and that the general-practitioner and hospital services are often 
concerned with both aspects. It is far from clear that we can, 
without serious loss, abandon, as he proposes, a well-established 
branch of distinctly preventive medical work in favour of a 
scheme in which preventive and curative aspects are inconspicu- 
ously combined. My belief is that such a fusion of the child 
welfare clinic services with the hospital paediatric services (and 
this is something different from the plan, which I think desirables 
of a closer liaison between child welfare medical officers and 
hospital work) would mean the decline, if not the end, of the 
characteristically preventive work now being done. The more 
clamant demands of the curative aspect would gradually take 
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precedence, while the less peremptory claims of the preventive side 
would be increasingly displaced and disregarded. 

It was my privilege for ten years to be in charge of the 
children’s department of the James Mackenzie Institute for 
Clinical Research in St. Andrews, as well as medical officer of the 
town child welfare centre. Sir James was dead and his influence 
in the institute waning, when I knew it. But as a student I had 
heard Sir James speak, and something of the inspiration of his 
memorable personality, and, I like to think also, of his vision, 
has helped me along the road ever since. As is well known, his 
constant theme was the importance of preventive medicine and 
of the early symptoms of disease; and this conception animated 
the work of the institute which bore his name. The point I 
specially wish to make is that in St. Andrews the care that was 
given to the infants continued into adult life, and examinations 
and records were maintained in many cases for 20 years without 
a break. Children came on from the child welfare centre as a 
matter of course to the children’s department of the institute, and 
I think that St. Andrews points a lesson. 

Amidst our concern to improve the organization of medical 
services, to resist the encroachment of the State on professional 
independence, and to maintain a due livelihood, it is vital that as 
a profession we do not lose the vision of our future task. Sooner 
or later the emphasis in medicine must pass to the preventive 
aspect, and the normal habit of every fit adult member of the 
community will be attendance at the health centre or its equivalent 
for medical examination, say, every six months—to take the inter- 
val which (before National Health Service days) ruled the fre- 
quency of visits to the dentist by those who took good care of 
However impracticable the idea may be at the 
moment, the aim surely must be not that the sick only but that 
the healthy also should see the doctor. Such an aim calls not 
only for medical progress in every direction before it can be 
attained, but also for the firm establishment of a particular idea 
and a particular habit throughout the community, and this require- 
ment is in itself of special importance. 

The germ of the idea and the habit in question already exists 
in the attendance of the mothers and infants at the child welfare 
centres up and down the country, where doctors and staff seek to 
educate, to note the early signs of disease, and to observe the 
signs of health—a highly specialized clinical task. At school 
age the children have the benefit of the preventive (as well as 
curative) idea ministered by the school medical service. With the 
antenatal services and the infant and child welfare services, we 
have thus begun, at the logical point, to implement the vision of a 
a preventive service following the individual throughout 
ife with an unremitting watch for the earliest signs of mental 
or physical disharmony. Added to this there would ideally be 
such careful observation of the individual as a member of a 
family as was begun by the Peckham pioneers. 

In the absence of properly established and fully functioning 
health centres, the child welfare clinic is the symbol to-day, no 
matter how the standard of work may vary from centre to centre, 
or-even the methods of teaching may differ, of the chief emphasis 
of medicine to-morrow. This particular local authority service— 
the maternity and child welfare clinic—stands out in importance 
alongside the hospital and the general-practitioner services, and 
of the three it is the most forward-looking. But such personal 
preventive work (and infants are assuredly persons), unlike 
environmental preventive effort, is wholly undramatic and easily, 
therefore, undervalued. Thus when calls for economy are made 
its worth is likely to be questioned, as Professor Banks and others 
have questioned it. Let the service be taken out of the hands 
of local authorities and included with other medical services under 
a new and simplified regional control. That seems both rational 
and expedient if not overdue, but merge it with the hospital 
paediatric service and you will largely, if not altogether, lose both 
the benefit of the work being done and clear sight of the pre- 
ventive principle for which it stands. Planners must consider 
very carefully human peculiarities and qualitative factors in every 
situation. Mothers will not so readily take infants or children 
who appear perfectly well to clinics held at hospitals, or in the 
curtilage of hospitals, with their vivid association in the popular 
mind with illness, as to a health centre or a clinic entirely removed 
from the aura of the hospital. Till we have health centres inde- 
pendent of the hospitals we must keep the clinics and their highly 
trained staffs. Closing the clinics and disbanding staff would be 
putting the clock back with a vengeance. 

Professor Banks laments the failure of the profession to 
recognize the importance of the local authority school medi- 
cal service, the tuberculosis service, the maternity and child 
welfare service, etc., when these were first started. It will 
be no less unfortunate if the medical profession should now 
fail to grasp the deeper import of the child welfare work 
as embodying so explicitly the idea which must guide the 
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all is said and done, the local authority services represent 
only 7% (1949-50) of the cost of the total health service. 
A good case can even be made for the increase and broad- 
ening of the prevenient aspect of medicine at the expense 
of the 93% (£376,200,000) spent on the vast remainder of 
the health services. The call for economy, rightly under- 
stood and with the long-term interest of medical progress 
in view, is a call to spend more on 1:<dical measures of 
a preventive character and less on those which have a purely 
remedial purpose.—I am, etc., 


Halifax. ELENORA SIMPSON. 


Sir,—Professor A. Leslie Banks (November 8, p. 1007) 
emphasizes the public discontent at the cost of the health 
services, the “extraordinary position” that many of our 
medical services are now administered by bodies on which 
the locally elected representatives of the people either do 
not serve at all or are in a minority, and the all-important 
principle that prevention is better than cure. 

Local authorities are composed of locally elected repre- 
sentatives, and they and their medical officers have pioneered 
and developed preventive health services with a success 
which Professor Banks describes at some length, and at a 
cost ridiculously small compared with that of curative medi- 
cine. Yét he maintains that the health responsibilities of 
the local authorities should be handed over to all-purpose, 
statutory health and medical care committees, presumably 
not directly elected, with the hospital as the first focal point 
of the health services. 


Whatever valid arguments there may be for ad hoc authorities 
for all health purposes they are certainly not those advanced 
by Professor Banks. It is excellent that he stresses the need for 
medical administrators, but unfortunate that in his propo 
hospital-based health service the medical officer of health is 
apparently to be only a co-ordinator with no real administrative 
discretion or influence upon policy. The suggestion that his duty 
should be, “ above all, to ensure that the chronic sick do not block 
valuable hospital beds ” is particularly surprising. Because many 
of these cases could be prevented the problem should be 
approached with that aim. Where prevention fails, the care of 
the chronic sick in their own homes for as long as possible and 
the discharge and rehabilitation of those who improve with 
hospital treatment require the help of environmental and 
social services which are not part of the health service in the 
narrower serise. These objects can be better achieved from outside 
the hospitals, and the problem is already being tackled by local 
authorities and their medical officers of health as part of their 
continuing and still essential preventive work. 

True economy and integration of the health services will not be 
achieved until the promotion of health and the prevention of 
disease become their first object ; in other words, only when (i) the 
work of the general practitioner in the home and the medical 
officer in the maternity and child welfare and school health 
services (be they the same doctor or different doctors) to teach 
healthy living and to ensure diagnosis and treatment of early 
disease, (ii) research by clinicians and laboratory workers into 
.aetiology, and (iii) the application by medical administrators of 
the knowledge gained to prevent illness of the mind and body, 
are seen to be of first importance to the community and the treat- 
ment of established disease of second importance. 

This change of outlook, essential on the part of the public, 
doctors, and especially in medical education, has already begun 
and will certainly dominate the health services of the future; 
the only question is, How long will it take ? Until opinion is 
further advanced major administrative changes in the health 
service can be of little help; it is of much greater use to maintain 
understanding and tolerance between different branches of the 
profession and of the service than to attempt to destroy any one 
of them. 

Finally, I am sure that your readers would not be scared 
by the guttering candle in the hollow turnip labelled “ full- 
time salaried service” held aloft once again by Professor 
Banks. I am no advocate of such a service for the whole 
profession, but I do not agree that the present cost of the 
‘health service need bring it nearer, nor that the removal of 
their health functions from the most economical of the 
administrative bodies, the local authorities, would make it 
Jess likely —I am, etc., 


Stafford. C. D. L. Lycetr. 


(November 8, p. 1007) was designed to invite comment. To 
spend one-third of Government revenue on the social ser- 
vices is not, in itself, extravagant, and only becomes so if 
the money is wasted on piecemeal services or there are other 
more urgent needs to be met. 

Since the introduction of the National Health Service 
a united medical service has seemed desirable. The sugges- 
tion that public health staff should be appointed by the 
regional hospital board is an excellent one. It would reduce 
clerical work, save the duplicating of records, eliminate the 
petty jealousy which exists between a large lay staff and a. © 
small medical staff, and last, but not least, bring back 
preventive workers into the main medical body. A liaison 
between the curative and preventive sides would then be- 
come more than a pious hope, and the present resistance 
from both sides against an interchange would lose all basis 
in reality. At the same time, to make the child welfare 
service a wholly hospital-run service would be a mistake. Its 
staffing by young medical officers who have the interest but 
lack the necessary experience in everyday problems, or by 
experienced clinicians who have long lost interest in anything 
but tangible disease, would be equally unhelpful to the 
patient. A satisfactory child welfare scheme, run in con- 
junction with the hospital services and staffed by people 
with a special interest in preventive medicine, could reduce 
the repeated, uninformative routine examinations at 6, 12. 
and 18 months and 2 years. It would leave a large part of 
the health education in the hands of the health visitor and 
should strike a happy balance between wasting one’s time 
in trivialities and disregarding the incipient problems of 
deeper significance. 

The most important change in public health work should, 
however, be in the school health service. For reasons which 
may be mainly physiological, parental interest in the school- 
child is a great deal less than in the infant; yet in our 
complicated modern world the demands made on the child 
may well exceed his powers of adjustment. The need for 
guidance, understanding, and medical observation, particu- 
larly in our overcrowded urban areas, is as great to-day as 
physical measures to combat infection were 30-50 years ago. 
To take this problem in its wider social setting, we only 
have to realize that all our potential criminals go to school 
for a sufficiently long time for society to have done some- 
thing about it. An-article in The Times of the same date as 
Professor Banks’s address calls for a greatly increased police 
force to prevent crime. Yet we have years of opportunity 
when, given sufficient interest and early care, we could 
modify the environmental influence and find means to ensure 
a more balanced development for the child. 

The school health services, while retaining significance in 
the physical sphere, should once again enlarge the concep- 
tion of school health and make use, within an integrated 
medical service, of the teacher, the school nurse, and the 
doctor. Such a team, working in conjunction with child 
guidance ‘and other ancillary services, could hope to deal 
adequately with those children whose lives or experiences 
have been so unlucky as to have made them into problems 
to themselves and others. This adaptation could be done 
without any fresh expense by contracting the child welfare 
service, by putting a new emphasis on the functions of the 
school team, and by giving the school doctor sufficient time 
to “ belong” to his school. The dividends of this preventive 
campaign could be as rich and as far-reaching as those we 
have had in the realms of physical medicine.—I am, etc., 

London, N.W.3. HeDy SyMONDs. 


Criticisms of the Working Party’s Scheme 

Sir,—As a member of the G.M.S. Committee and chair- 
man of the Birmingham Local Medical Committee, I was 
under no pressure from the G.M.S. Committee or Head- 
quarters to influence the practitioners in my own area to 
vote one way or another on the Working Party report. At 
the Birmingham meeting the question was asked, “ What 
will happen if the profession does not agree?” The plain 
answer was given, “The whole matter will have to be 
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reconsidered.” The next, and inevitable, question was then 
put, “But in that case, when shall we get our extra 
money?” The plain answer was again given, “ Not until 
agreement has been reached.” The Birmingham meeting 
agreed with the Working Party’s report and, incidentally, 
so did the conference. 

Provision is made for the genuine small-list doctor, but | 
contend that the small-list doctor’s problem cannot be 
solved to his satisfaction in a 100% service paid for on a 
capitation basis (leaving out of the question the rural prac- 
titioners fund). His trouble started in 1946, when the pro- 
fession, in a democratic manner, decided that they would 
accept the 100% principle and that the Service should be 
a social service and not one based on the insurance principle 
—a decision with which I did not agree, but which | 
faithfully accepted as being the majority view of my fellows. 
Once this was accepted the small-list doctor could not hope 
to make as large an incorne as he did in the days of lucra- 
tive private practice. Most people will agree that the real 
solution to his problem would be a repeal of the N.H.S. 
Act—which is impossible. . Another solution is for small- 
list doctors to accept the help we are able to give them. 
and a third that where possible they should apply for more 
lucrative and busier. practices in perhaps less salubrious 
areas. Also an effort should be made by them to influence 
the Government to allow private patients to have their 
medicaments prescribed on a Form E.C.10. If these methods 
are not satisfactory, we are left with but one solution to 
help them—that is, a whole-time salaried service, where pay- 
ment tends to be for hours worked rather than work done. 
The small-list doctor must ask himself whether he would 
wish the majority of the profession to accept this last 
method of solving the difficulty. Surely it must be realized 
that the doctor working hard in an industrial area in un- 
congenial surroundings cannot be expected to take still less 
out of the pool than he is earning in order that the small 
list may be subsidized ? That is what will happen if the 
small-list doctor is to get his former remuneration.— 


I am, etc., 


Solihull, near Birmingham. ARTHUR BEAUCHAMP. 


Pathologists’ Fees for Coroners’ Necropsies 


Sm,.—The letter on the above subject from Dr. A. Piney 
(Supplement, November 1, p. 179) brings into the open a 
matter on which I have been urging action by the B.M.A. 
for the past two years or more. 

To travel 30 miles and more, to use my own car and my 
own petrol, to use my own instruments, and to give up to 
three hours of my time for a total fee of two guineas (and 
that subject to tax, of course) is quite ridiculous. Probably, 
like all my colleagues doing this sort of work, I would hate 
to “let my coroner down”: by declining any further work 
at such rates, but it is very unfair that a sense of loyalty 
should be traded on in this manner.—I am, etc., 

Arnold, Nc tts. K. SHALLCROSS DICKINSON. 


POINTS FROM LETTERS 


Whole-time Specialists’ Mileage Rates 

Dr. M. E. Moore (Chandler’s Ford, Hants) writes: 1 had 
expected to read letters of protest before now in relation to the 
new mileage scale in respect of whole-time specialists. Two 
months ago I wrote to the Secretary of the B.M.A. pointing out 
that many were going to be worse off as a result of the acceptance 
of the new terms and especially protesting at the statement 
(Supplement, August 16, p. 99) that they had been accepted * in 
order that hospital medical staffs might benefit by the revised 
mileage rates.” I cited examples, as do Dr. L. Gilchrist and his 
colleagues (Supplement, October 25, p. 174). There must be many 
wondering where the benefit comes. I was informed that the 
matter has been taken back to the General Whitley Council, but 
it seems to me that the position has been greatly weakened by 
accepting the new rates, albeit under protest. . . . The statement 
of Dr. Gilchrist that whole-time specialists have been refused 
representation on Committee “B” of the Medical Whitley 
Council is probably news to many of us. Could a reason be 


given ? 


Association Notices 





Diary of Central Meetings 


; NOVEMBER 

24 Mon. Armed Forces Committee, 2 p.m. (date changed 
from November 7). : ? 

26 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

26 Wed. Ethical Rules Subcommittee, Central Ethical 
Committee, 2 p.m. ; 

26 Wed. Pathology Subcommittee, Alcohol and Road Acci- 

3 dents Committee, 2 p.m. 

28 «O#F ri. Venereologists:Group Committee, 2.30 p.m. (date 

changed from October 31). 


DECEMBER 
Tues. International Relations Committee, 2 p.m. 


2. Tues Education Conference Subcommittee, International 
- Relations Committee, 4 p.m. 

3 Wed. Film Committee, 2 p.m. 

4 Thurs. — Practices Subcommittee, G.M.S. Committee, 
p.m. 

5S Fri Joint Committee of B.M.A. and the Magistrates’ 

iation, 11 a.m. e 

5 Fri. 1 Subcommittee, Alcohol and Road Accidents 
ommittee, 1.30 p.m. 

5 Fri. Tuberculosis and Diseases of the Chest Group 


Committee, 2 p.m. 
8 Mon. Psychological Medicine Group Committee, 2 p.m. 
12. Fri. Physical Medicine Group Committee, 2 p.m. 
19 Fri. Journal Committee, 10.30 a.m. 
17 Wed. Subcommittee to consider Special Conference 
rider, G.M.S. Committee, 2 p.m. 


Branch and Division Meetings to be Held 


CHELSEA AND FULHAM Dtvision.—At St. Stephen’s Hospital, 
Fulham Road, London, S.W., Friday, November 28. 8.30 p.m., 
general meeting. Films: (1) “ The Human Cervix in Health and 
Disease,” followed by discussion to be opened by Dr. A. C. 
Barthels ; (2) “* Industrial Dermatitis,” followed by discussion. to 
be opened by Dr. P. D. Samman. 

GuitprorD Drvision.—At Royal Surrey County Hospital, 
Guildford, Thursday, November 27, 8.30 p.m., special meeting. 
Symposium on Poliomyelitis to be opened by Dr. .W. H. Bradley: 
“General Principles” ; Dr. F. O. MacCallum: “The Virus 
Angle”; and Dr..A. B. Kinnier Wilson: ‘“ The Hospital Angle.” 
A discussion will follow. 

. HampsteaD Division.—At New End Hospital, Hampstead, 
N.W., Thursday, November 27, 2.30 p.m., clinical meeting. 

Ho.uianpd Division.—At Peacock and Royal Hotel, Boston, 
Saturday, November 29, 7.30 for 8 p.m., supper ; 9.15 p.m., meet- 
ing. Address by Dr. Hilda Roberts: “‘ Trilene—Analgesia and 
Research.” 

KENSINGTON AND HAMMERSMITH Division.—At Postgraduate 
Medical School of London, Hammersmith Hospital, Ducane 
Road, W., Wednesday, November 26, 2 p.m., special ward visit for 
general practitioners by Dr. E. G..L. Bywaters. 

LAMBETH AND SOUTHWARK Drvision.—At Lambeth Hospital, 
Brook Drive, Kennington, London, S.E., Sunday, November 30, 
11.15 a.m., clinical meeting. 

Mip-Herts Division.—At Mid-Herts Hospital, Friday, Novem- 
ber 28, 8.15 p.m., clinical meeting. 

NorTH BEDFORDSHIRE Diviston.—At Bedford General Hospital, 
South Wing, Tuesday, November 25, 8.30 p.m., joint clinical 
meeting with Bedford Medical Society. 

NortH-kast Essex Division.—At Colchester Maternity Home, 
London Road, Tuesday, November 25, 8.30 p.m., meeting. 

NortH Wates BrancH.—At Imperial Hotel, Llandudno, Wed- 
nesday, November 26, 3 p.m., autumn meeting. B.M.A. ure 
by Professor A. G. Watkins: ‘“ Diagnosis and Treatment of 
Juvenile Rheumatism.” 

NOTTINGHAMSHIRE BRANCH.—At Victoria Station Hotel, Thurs- 
day, November 27, 7.30 for 8.15 p.m., annual dinner. 

RocHDALE Drvision.—At Turner Hall, Birch Hill Hospital, 
Rochdale, Thursday, November 27, 8 for 8.30 p.m., annual dinner. 

SoutH BepForDsHire Division.—At Luton and Dunstable 
Hospital, Friday, November 28, 9 p.m., meeting. Dr. J. Clifford 
Hoyle: “* Doubtful Chests ” (illustrated). An important business 
meeting will follow. 

Tower HaMLets Division.—At St. Andrew’s Hospital, Devons 
Road, Bow, London, E., Friday, November 28. 3 p.m., clinical 
meeting. Dr. A. B. Monro: Psychiatric Demonstrations. 

‘WemsLey Division.—At Wembley Hospital. Fairview Avenue, 
High Road, Tuesday, November 25, 9 p.m., meeting. Mr. A. L. 
be oa Discussion on the present-day situation of the Maternity 

rvice. 

WootwicuH Drtvision.—At Woolwich Memorial Hospital. 
Shooters Hill, S.E., Tuesday, November 25. 8.30 n.m., meeting. 
Lecture by Mr. D. Le Vay: “ Recent Advances in Ortho: ics,”’ 
illustrated by films and lantern s'ides. Members of the Greenwich 
and Deptford Division are invited. 
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AN APPOINTMENT SYSTEM FOR USE 
IN GENERAL PRACTICE 


BY 
N. C. HORNE, M.B., M.R.C.S., D.P.M. 


Experience over a few years in general and hospital prac- 
tice showed that my waiting-room contained a variety of 
people, many of whom had to wait a considerable time before 
being seen. Some of these patients and their complaints 
were well known, others were not. Some took up only a 
short period of time, others took longer. Male and female, 
young and old, ill and well, were all mixed up. The lucky 
ones had seats, while others had to stand in the waiting- 
room er corridor. Infectious and contagious cases were 
cheek by jowl with non-contagious cases. All was chaos, 
delay, and frustration to both patient and doctor. 


Appointments 


Because of this state of affairs a watch was kept on the 
time factor per patient. A tentative start at booking five- 
minute appointments in surgery hours was made (in August, 
1951) for those to be seen again ; maternity cases, those who 
were likely to take a longer time, and constant attenders 
were given quarter-hourly appointments in the hour follow- 
ing morning and evening surgery. From that time onwards 
all patients were encouraged, by both my receptionist and 
myself, to make appointments by telephone or by direct 
call (even for the current surgery) as they would to go to 
the theatre or to the dentist, and to be as punctual as if they 
were catching a train. Those who had appointments were 
seen on time, however crowded the waiting-room. It was 
pointed out that just as many patients could be seen but 
that they would not all be in the waiting-room at the same 
time, and that the system would save a long wait—that, in 
fact, the patient was queueing by time and not by person. 
New patients joining the N.H.S. list had (and have) the 
system carefully explained to them by the receptionist and/ 
or the doctor when first seen. As this system has been of 
great help to me, I am describing it in the hope that it 
may be of use to others in a similar position. 


Method 


A receptionist works in the waiting-room and tends care- 
fully the appointment book for present and future appoint- 


ments. She gets out, dates, and brings in the medical record 
envelopes, and fills in continuation cards and emergency 
treatment forms, etc. 

The appointment sheet is laid out in (a) five-minute inter- 
vals for the surgery time, (5) quarter- or half-hourly inter- 
vals, as required, for appointments out of surgery times. 
Subsequent appointments are written on slips of paper 
which the patient takes to the receptionist, who enters the 
name and initials in the appointment book and prints large 
the day, date, and time of the next appointment on the slip, 
which is retained by the patient as a reminder. Appoint- 
ments, other than those made directly by the doctor from 
the consulting-room, can be made by the patient or a repre- 
sentative (a) directly to the receptionist during surgery hours, 
(b) by telephone at any time, or (c) by direct request at the 
house at any time. 


Routine Working 


Punctuality, or even an early start, is essential and enables 
the (now very few) “no appointment” cases to be dealt 
with. Normally, ordinary appointments are made within 
the surgery hours unless specially arranged by myself. The 
patients for whom forward appointments have to be made 
are known. A mark—for example, “ John Smith° "—is put 
against the names of those who will take up only a short 
period of time, such as giving a final certificate. In this 
way it is known in advance where a “no appointment” 
patient can be fitted in. or a new appointment be “ doubled- 
up,” if necessary, during a busy surgery. Unless the waiting- 
room is empty, patients who arrive too early for their 
appointments wait their turn. This allows “no appoint- 
ment” or “urgent cases” to be fitted in. 

No patient who arrives during surgery hours without an 
appointment is turned away. In actual practice now, very 
few turn up on the “ off chance”; if they do, a few will 
wait, but the majority prefer to make an appointment and 
return to time. If there is heavy booking for a particular 
surgery, new appointments are extended forwards or back- 
wards beyond the ordinary surgery hours. 

If the allotted time is insufficient for complete diagnosis 
the patient is either sent home or given a special appoint- 
ment after surgery for a more detailed examination. This 
scheme is fully appreciated by the patient and does not keep 
other patients waiting in the waiting-room. If there is doubt 
about the infectivity of a particular illness, and it is one 
which is causing little physical disturbance—for — a 
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skin rash, mumps, chicken-pox, or German measles—an 
“A” appointment in the hour after ordinary surgery hours 
saves many an unnecessary visit. 

Women, children, and adults not working are encouraged 
to come to the morning surgery. All maternity cases are 
seen by special “ M ” appointments in the hour after surgery. 
Special “IA” appoiritments are made for insurance and 
medical referee work and for examinations for medical fit- 


. ness for employment. Special “ A” appointments are made 


for minor operations, such as the incision of infections, 
injection of varicose veins, cases of varicose ulcers and 
eczema, and removing blemishes and wens. They are also 
made for cases requiring discussion or instruction, for 
frequent attenders, and for psychological or psychiatric 
disorders. 


Advantages 


Patients know that they will be seen at the time of 
appointment, and it is very seldom that they have to wait 
even five minutes after their time. This is particularly 
advantageous to women, because the appointment can be 
fitted into a shopping outing, and, if they bring children, 
these can be managed more easily during a short wait. 
Men do not like to attend dirty from their work. They 
know that they have time to go home before their appoint- 
ment, and may even have their meal. 

The few who do attend now without appointment know 
that they do not have to wait as long as previously. Their 
wait may be only a few minutes or not more than 15 
minutes. In any case they can, if they wish, make an 
appointment for the same surgery and return later. There 
is much less risk of cross-infection between patients. 

The advantages to the doctor are considerable. There 
is no crowd of up to 20, all waiting to be first; half an 


‘hour or more before surgery starts, and no sudden rush 


of patients to “get in” just before surgery finishes. The 
waiting-room has.seldom more than three or four people 
in it, and more often only the one ready for the next 
appointment. The surgeries start and finish to time or to 
a time of the doctor’s own making. There is no waste, 
adequate time can be spent on all patients, and there is no 
longer the unpleasant feeling of being rushed. 
Commitments can be arranged reasonably in advance— 
i.e., the load can be spread fairly evenly by a careful watch 
on future appointments. Mondays and Fridays are known 
to have the heaviest crops of new appointments ; therefore 
future appointments are made to leave these days as free 
as possible. The week following public holidays is also 
heavy, and it can be arranged not to over-book this week. 
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The system appears to have had the surprising effect of 
considerably lessening the number of visits requested (Fig. 1), 
and the surgery time can therefore be extended as required. 


Disadvantages 


There are some disadvantages for the patients. The poor 
and the old who live at a distance, who are not on the tele- 
phone, and for whom the 3d. for the telephone is an added 
expense to their budget, find that making an appointment 
is difficult. Special arrangements have to be made for them 
(see below). For the doctor, the surgery is extended by 
about an hour over the given time, and there is an increased 
number of telephone calls for appointments, and of door- 
bells to answer. 


Discussion 


The practice is single-handed, with a steady number of 
approximately 3,300 N.H.S. patients over the period of the 
experiment. The district is suburban, and the practice is 
a very mixed one. Surgery hours are 9 a.m. to 10 a.m. and 
5.30 p.m. to 7 p.m., except Thursday and Saturday evenings, 
and no surgery on Sundays. The house and surgery are 
combined and on the main road near the shopping centre. 
Bus services are frequent to all parts. 

The speedy response to the scheme by patients is illus- 
trated by the accompanying graph (Fig. 2). There remain 
only about a dozen older patients, and a few dull and back- 
ward ones, who cannot understand the system. These few 
are well known and are asked to come just before surgery 
begins (which they do), when they can be seen easily before 
the actual appointments start. A valuable feature has been 
the increasing use and importance of the special “A™ 
appointments. 

The big drop in the number of visits made suggests that 
patients are happier to attend surgery, knowing that there 
is a minimal waiting-time, rather than to wait until a visit 
becomes necessary. This effect was an unexpected and 
unlooked-for finding, and a very pleasant one, and gave 
the incentive to extend the surgery times as required to the 
comfort of both patient and doctor. There are very few 
patients indeed who fail to keep their appointments. Many 
of those who cannot keep them will take the trouble to tele- 
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phone and make a fresh one. Most of those who have been 
delayed, and are late, are genuinely apologetic. In view of 
the gratifying response to the system, I make every effort to 
keep to time. 

The response would not have been so great if the method 
had not been acceptable to the vast majority of patients. 
All people cannot be pleased all the time, but an attempt 
has been made to give the maximum benefit to the maxi- 
mum number of patients, and with a much greater ease of 
working than under previous conditions. 

The system can be adapted to a partnership of doctors 
and even to branch surgeries, whether or not “ lock-up.” 
It is not claimed that this system is original, but in my 
limited experience I am not aware of any other such 
arrangements. 

I acknowledge gratefully the constant encouragement and 
help given me by my wife, who has now to bear an increased 
demand on her time, but to an end with which she agrees ; 
and I am grateful to my receptionists, who have speeded the 
system on its way. 








THE BRITISH MEDICAL ASSOCIATION 
IN BEIRUT 


The Middle East Branch held a highly successful meeting 
at Beirut from October 17-19. Members attended from the 
Lebanon, Syria, Jordan, Iraq, Kuwait, and Bahrein. The meet- 
ing received with great regret the resignation of Lieutenant- 
Colonel C. J. A. O’Kelly (Basra) from the presidency of 
the Branch on grounds of ill-health, and a message of good 
wishes and thanks was sent to him. Colonel W. J. Moody 
(Bahrein) was elected president for the remainder of the 
session. 

The meeting was opened by H.B.M. Ambassador in the 
Lebanon, Mr. E. A. Chapman-Andrews, whose first public 
engagement it was as British Ambassador at Beirut. Mr. 
Chapman-Andrews, in an inspiring speech, appealed to the 
medical profession throughout the world to turn its atten- 
tion not only to the medical sciences but also to wider social 
problems, some of which had been raised by the rapid 
advances of medicine itself. The Ambassador gave a well- 
attended and enjoyable cocktail party at the Residency. 

Other social functions were a dinner attended by the 
British Ambassador, the Minister of Health of the Lebanon 
(Dr. Selim Haider), the Minister of Health of Jordan (Dr. 
J. Tutunji), the President of the American University of 
Beirut (Dr. S. B. L. Penrose), and Senator Tawfiq Wahbi, 
of Iraq. There was also a beautiful tour of the Lebanon, 
with tea as guests of the Lebanon Government at the Presi- 
dent’s Palace at Beit Eddine. 

An interesting clinical session was held at the Lebanon 
Hospital for Mental and Nervous Disorders, Asfuriyeh, 
whose Medical Director, Dr. W. M. Ford-Robertson, was 
mainly responsible for the organization of the meeting. Dr. 
G. H. Aivazian read a paper on the medico-legal aspects of 
psychiatry in the Lebanon. Dr. E. H. R. Altounyan, of 
Aleppo, gave an entertaining talk on surgery in the Middle 
East, and concluded by saying: “We have won and lost 
two wars. We are despised by many we have conquered 
and our name is mud among most we have saved and 
freed. . . . I yet believe that in science, of which I have a 
glimmering, and in surgery, in which I dabble, we have 
a part to play in this world worthy of our best days, and 
I think one which is indispensable to humanity. One thing 
is certain, the formation of the Middle East Section of 
the B.M.A. has come just in time to cheer us all up.” 

Professor A. M. Critchley, of the Royal Medical College, 
Bagdad (Honorary Secretary of the Middle East Branch), 
discussed ‘Social Medical Problems in the Middle 
East,” Dr. L. T. Scott, Professor of Anaesthetics at the 
Syrian University, Damascus, read a paper entitled “ Revolu- 
tion in Anaesthesia,” and Dr. W. M. Ford-Robertson 
described the work of the Lebanon Hospital for Mental and 
Nervous Disorders. 


UNITY WITHIN THE PROFESSION 
DEBATE ORGANIZED BY MERSEYSIDE BRANCH 


A debate was held at the Liverpool Medical Institution on 
October 31. Dr. R. W. L. PEARSON, president of the Mersey- 
side Branch of the Association, was in the chair and over 
100 members were present. The debate was instigated by 
the Investigating Committee formed by the Branch Council 
to investigate causes which may be producing disunity in 
and between the various branches of .the profession, to 
study these causes and any other relevant matters, and to 
submit a report on the steps that should be taken to promote 
unity and to preserve and reinforce the highest standards 
of the profession of medicine. 

The motion—* That in the opinion of this House there 
is more unity than disunity in the medical profession "— 
was proposed by Professor B. L. MCFARLAND, who opened 
the debate. He said there would be no dispute about unity 
of medical purpose within the profession. The purpose of 
all sections and all members within the sections was to 
relieve suffering. The common goal was the freedom of 
medicine, in the sense that those practising medicine should 
be free to apply their science and their art for the benefit 
of humanity, exercising their skill and experience solely 
under the dictates of their own conscience. The profession 
was united in the intention to obtain fair and proper treat- 
merit for patients and doctors, and any divergence there 
might seem to be was, in fact, immeasurably less‘than the 
agreement. 

The speaker then examined the unity in and between 
the four main sections of medicine—the public health sec- 
tion, the consuliant section, the research and academic 
section, and last, and much the greatest, the general-practi- 
tioner section. Nobody following recent events could 
doubt the solidity of ranks in the public health section. 
The academic section hardly had sufficient members to 
form ranks, but they very obviously stood together. The 
consultant solidity was indicated by the well-attended meet- 
ings of scientific societies, of administrative bodies, and of 
elected representatives. But these three sections added 
together were small compared with the general-practitioner 
section, and in this section the evidence of unity on a local 
and national scale was overwhelming. The success of the 
Danckwerts award and the way in which the G.P.s had 
spoken with one voice said much. The local medical 
societies, many of which had been revived in recent years, 
were flourishing. 

The strongly individualistic character of the men and 
women who took up medicine must not be regarded as a 
reason for disunity. Professor McFarland ended by say- 
ing that it must be remembered that the Health Service 
was still very much in the making and that it was. up to 
the profession to mould the Service to a shape which would 
enable it to do the best for humanity. 

Dr. Davin Brown, opposing the motion, referred to an 
ever-widening gulf between the hospital and G.P. services, 
where there should have been the greatest integration. 
The G:P. had been denied attendance on his own patient 
in the hospital, and the loss to the profession and to the 
patient was very great. In his opinion the transference of 
general-practitioner and cottage hospitals to scientific insti- 
tutions had been hasty and ill-judged. G.P.s were denied 
scientific and diagnostic aids to illness. The curative and 
preventive sides of medicine had hardly a vestige of unity 
between them. Isolation, fever, and maternity hospitals 
had been taken from the medical officers of health by the 
regional hospital boards. The public health and school 
medical officers were coming between the general practi- 
tioner and his patient. On the political side the Service 
was divided into three parts with different administration 
and different rates of pay. Self-interest was the real disease, 
and what unity there was was exaggerated. The G.P.s in 
getting the award had had no support whatever from the 
other branches of the profession. There was isolation and 
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insularity, and unity in and between the branches of the 
profession was lacking. 

Dr. H. L. GARSON, seconding the proposition, said that 
in his opinion there had been greater unity since the advent 
of the Health Service. Although the profession could not 
agree with the type of service, and do not agree now, it 
was up to them to have it amended as they thought fit, 
and discussions to this end should prove a great basis of 
unity. Practitioners met more often now and got to know 
each other better, and there was far more consideration 
and friendliness. Dr. Garson said that he personally had 
had no difficulty in getting his patients admitted to hospi- 
tals. He felt that there was greater unity between G.P.s 
and consultants than ever before. Personal contacts with 
industrial medical officers and medical officers of health 
were necessary and would lead to friendly co-operation. 
Unity far exceeded disunity, and if members would make 
more personal contacts unity would be even greater. 

Mr. McKie REID, seconding the opposition, spoke of the 
difficulties of G.P.s in finding good assistants and of young 
men in finding entry into general practice. The number of 
salaried assistants rose from 562 to 1,724 between 1948 and 
1951 ; the number of principals only increased by 9%. The 
number of salaried assistants with little hope of becoming 
principals was 2,300 in 1952. He mentioned that in the 
days of G.P. hospitals general practitioners had had oppor- 
tunities for research work ; they knew the family history 
of patients, often as far back as three generations, and this 
was most valuable. Mr. Reid spoke of the never-ending 
committee and form work now necessary in consultant and 
specialist practice. Hospitals were giving a less personal 
interest to their patients. 

Messrs. A. C. BREWER, H. ForsTerR, and H. V. CoRBETT 
spoke in favour of the motion ; and Drs. C. Taytor, C. J. H. 
BourHi.t, I. Harris, P. J. Gippons, and E. L. Murpuy spoke 
against. One of the chief points arising from the general 
discussion was that medicine should be taken out of politics. 

Dr. BROWN, summing up in reply, agreed with this, and 
added that although there might be some unity in local 
affairs, on a national scale it was very different. Professor 
McFarLanp, in his reply, also agreed that politics and medi- 
cine did not .mix; he believed that G.P.s should have 
access to hospitals and their own patients, but felt that if 
the opportunity were given few would take advantage of 
it. He urged members to think of unity in its widest sense. 
If our freedom were in jeopardy, or if any mention were 
made of the profession being unworthy, would there be 
disunity then ? 

A vote was taken, and the motion was lost by 45 to 33. 
Many abstained from voting. 








TAX ASSESSMENT AND N.HS. 
SUPERANNUATION SCHEME 


| JUDGMENT IN CHANCERY DIVISION 


In the Chancery Division on October 17* Mr. Justice 
Harman decided that a general practitioner who had con- 
tracted out of the Superannuation Scheme under Regulation 
38 (3) (m) of the National Health Service (Superannuation) 
Regulations, 1947, was assessable to income tax upon the 
yearly contributions, amounting to 8% of his net remunera- 
tion, paid to him by the Minister towards the maintenance 
of policies of assurance which he held. 

The practitioner had been assessed upon the contributions 
he had received under Case II of Schedule D of the Income 
Tax Act, 1918, on the grounds that the contributions con- 


stituted “annual profits or gains arising or accruing . . .- 


from any . . . profession”; and under Case III of the same 
schedule as being “annual payments .: . as a personal 
debt or obligation by virtue of any contract. ...” So that 


® Hawkins (Inspector of Taxes) v. Leahy (et contra), 1952 2 All E.R. 759. 





the net should be spread as wide as possible the assessment 
had also been laid under the “ sweeping-up ” provisions of 
Case VI. This last assessment was not, however, seriously 


pressed. 

The practitioner appealed to the Special Commissioners. 
of Income Tax, who found that the contributions did not 
accrue to the practitioner as profits from his profession, so 
were not assessable under Case II, but that they were assess- 
able as annual payments under Case III. The Crown 
appealed against the finding on Case II and the practitioner 
cross-appealed against the finding under Case III. 

At both stages of his appeal the practitioner was sup- 
ported by the British Medical Association. 


In his judgment Mr. Justice Harman first dealt with the assess- 
ment under Case II. The decision of the Special Commissioners om 
this case, quoted by the Judge, had been: “ The option exercised 
by the taxpayer, although related to an insurance policy which 
he had taken out as a prudent individual, was a benefit to which 
he was entitled as a doctor. But it cannot be said that the conse- 
quent payments which he received year by year from the Minister 
accrued to him in virtue of his profession. An agreement with 
the Minister was interposed, and the payment to the doctor 
simply accrued in virtue of that agreement. We therefore hold 
the payments are not profits or gains of his profession as to 
be within the charge of Case II of Schedule D.” © 

The Judge held that the decision of the Special Commis- 
sioners on Case II was correct and said: “I think this is not a 
part of his professional remuneration. It is a sum paid to him by 
the Minister as part of the bargain to keep him out of the benefits 
given by the National Health Service pension scheme. ... But 
in my judgment it is not a professional remuneration. As it 
seems to me, it is something paid to him by virtue of a bargain 
between himself and the Minister of Health.” 

The decision of the Special Commissioners on the assessment 
under Case III had been: “ It is said for the doctor that the pay- 
ments in question made by the Minister were in origin of a 
voluntary nature made on personal grounds, and that the Minister 
was not purporting to make an ‘ annual payment.’ We find our- 
selves unable to accept these contentions. It is not contested that, 
once the doctor had exercised the option, the Minister was bound 
to make him a payment which in the ordinary course would recur 
annually. The fact that the occasion for the agreement had 
reference to personal circumstances does not, in our view, in any 
way affect its character. We therefore hold that the payment 
made by the Minister in each of the years before us under 
Regulation 38 (3) (m) falls within the words of Rule 1 (a) of the 
Rules applicable to Case HII of Schedule D as ‘an annual pay- 
ment’ payable ‘as a personal debt or obligation by virtue of 
any contract.’ ”’ 

Mr. Justice Harman first dealt with the argument which had 
been advanced on behalf of the general practitioner that, because 
the doctor had to show that he had paid the premiums on his 
own policies before he received the 8% from the Minister, the 
8% which he received was not a pure income profit, and said: 
“ Although no doubt in practice the 8% paid to him was 
described as a contribution towards his liability to the insur- 
ance company—that is a very rough and ready way of putting it 
—the two things bear absolutely no relation to one another. It 
is not necessary that the doctor himself should pay the premiums 
at all. He might get his father-in-law, or his uncle, or his cousin, 
or his aunt to pay them. He might have paid a lump sum at the 
beginning of the time. So long as the lump sum, actuarially 
speaking, was of the right amount, he would not have an annual 
premium to pay at all, but he would still be eligible: The obli- 
gation to pay, such as it was, was an obligation entered into before 


tthe contract with the Minister was made at all. The contract with 


the Minister did not add in any way to the doctor’s obligation. 
True it is, if he had let the policy lapse, he would not get the 
8%. But his obligation to pay on the policy, such as it was, was 
entered into long before the option, and I cannot see that one 
can tie up the 8% and the premium paid or payable under any 
policy as being things one of which can be set off against the other 
so as to produce what was described as a notional profit and loss 
account.” . 

The Judge then held that the Special Commissioners were 
correct on the holding that the cortributions fell to be 
charged under Case III and said : “ This is an annual pay- 
ment which the Minister made to this doctor because the 
Minister thinks it worth while to do so, as it keeps him out of 
any expenditure to the State in paying a pension, and. at the 
same time, induces him to come into the National Health 
Service scheme by making it more attractive for a certain 
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class of medical practitioner. It is an annual payment in the 
nature of income ; it cannot be said to be a yoluntary pay- 
ment : it is a payment made by the Minister by agreement. 
The Regulations say that the Minister may agree, and he 
has agreed—he makes this payment because of that agree- 
ment.” 

The appeal and cross-appeal were both accordingly dis- 
missed, no order being made as to costs. 








PUBLIC HEALTH SERVICE 
IMPLEMENTATION OF AWARDS OF THE 
INDUSTRIAL COURT 
The following table shows the percentage of local authorities 


which have accepted and implemented the above awards-as 
at November 22, 1952. 














ist Award 2nd Award 
Types of authorities in be po reall 
Es and Wales .. 100% 100% 
Scotland “s ‘ 9 y 100% 
Cc bo Mortons Inclond d Wales 100% 598 
ounty borou: land an ies my 
muinuuir. 100% 100 
etropolitan 
Municipal re ne ay 9982 996) 
Urban district councils ae nes ev 99% 
Rural ber Saeco 97%, 9945 
Counties of cities ”’. 75° 100% 
Large b: s 100% 100% 
Small __,, ‘ -“ A 6 Not applicable 
Overall position in United Kingdom se 98% 99% 

















THE DANCKWERTS AWARD 
PAYMENT OF ARREARS 


As previously announced, general practitioners will receive 
on November 28 the back payments due to them as a result 
of the Danckwerts award. 


Payment of Tax 


The back payments are of a substantial nature, and general 
practitioners are reminded of the agreement reached with the 
Inland Revenue that income tax on back payments is pay- 
able in relation to each year when the money was due. The 
full agreement with the Inland Revenue is contained in a 
letter from the Board (Supplement, July 19, p. 70). In view 
of the substantial tax which must be paid on these arrears, 
and the favourable method of assessment which has been 
agreed with the Inland Revenue, practitioners may well wish 
to settle their tax liability at the earliest possible moment. 
The General Medical Services Committee has been informed 
that it is likely that income-tax assessments under Schedule 
D due to be made in respect of back payments under the 
Danckwerts award for the years up to and including 1952-3 
will normally be raised in the spring of 1953. Practitioners 
should thus know at an early date the extent of their income- 
tax liability. 

Assistants 


It will be remembered that the Report of the General 
Medical Services Committee on the Danckwerts award and 
the findings of the Working Party on the future distribution 
of the Central Pool referred to the position of assistants in 
connexion with back payments. The Committee pointed 
out that only National Health Service principals were legally 
entitled, as a right, to a share of the arrears of payment 
made available by the award. It went on to refer to repre- 
sentations it had received to the effect that a number of 
-assistants might have received a higher salary from their 


principals had it not been for the inadequate capitation fee 
over the past few years. The statement concluded with the 
following words: “ It (the Committee) can make no recom- 
mendation on the matter, but believes it right that any retro- 
spective adjustment of assistants’ salaries should be left for 
consideration. by individual principals.” The General 
Medical Services Committee feels it only right that it should 
once again bring this statement to the notice of National 
Health Service principals participating in the award. In 
this connexion the agreement reached with the Board of 
Inland Revenue recognizes that any back pay to assistants 
will count as an expense for income-tax purposes. 


New Distribution Scheme 


The new distribution scheme recommended by the Work- 
ing Party, and approved by Parliament and the profession, 
will take effect as from April 1, 1953. In the meantime 
practitioners are receiving the full advantage of the increased 
pool awarded by Mr. Justice Danckwerts in the form of 
a percentage increase, quarter by quarter, on the present 
distribution scheme. 

Practitioners are warned that the quarterly payments they 
have received in respect of the quarter ending September 30, 
1952, and those: they will receive in the next two quarters 
are by no means a reliable indication of the quarterly pay- 
ments they will receive next year under this new Gintribution 


scheme. 
The Conference Rider 


The Ministry of Health circular which was published in 
the Supplement (November 22, p.. 201) setting out the 
arrangements for the payment of initial practice a!lowances 
refers in paragraph 18 to the position of those doctors who 
have been in receipt of a fixed annual payment for three 
years or more. The General Medical Services Committee 
wishes to remind the profession that the position of. prac- 
titioners in this group is now being considered in the light 
of the rider passed at the special conference of local medical 
committees. It will be remembered that the conference 
decided that, if it was found in the light of experience that 
certain groups of practitioners who, under the terms of refer- 
ence of the Working Party, might have expected to have 
benefited had, in fact, not done so, it should be left to the 
Working Party provisionally to allocate an appropriate pro- 
portion of the final settlement moneys for the. purpose of 
remedying any obvious defects in the distribution scheme. 
Any such allocation would be subject to confirmation by the 
next Conference before it becomes a permanent feature of 


the scheme. 








ARREARS TO ASSISTANTS UNDER THE 
DANCKWERTS AWARD 
INCOME-TAX POSITION 


The Board of Inland Revenue has given the following advice 
on the question of income-tax deductions where principals 
decide to pass on to their assistants a proportion of the 
arrears due to them under the Danckwerts award. 

The ordinary P.A.Y.E. procedure should be applied. 
Unless he holds a tax-deduction card for the assistant bear- 
ing a “N.T.” coding, the principal should deduct tax at 
the time of payment as if the arrears were part of the assis- 
tant’s current emolumerits. If a payment is made to an 
assistant after he has left, the principal should follow the 
instructions in The Employer's Guide, paragraph 67 or 67A, 
as appropriate. 

P.A.Y.E. deductions are, of course, only provisional, and 
where they do not produce the right result the matter is 
adjusted later. The necessary adjustments in these cases 
should be settled direct by the assistants with their Inspectors 
of Taxes after April 5, 1953, where the principals have 
made their annual returns of P.A.Y.E. tax deductions. 
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MEDICAL STAFF OF HOSPITALS 


MILEAGE ALLOWANCES 


The Medical Whitley Council (Committee “B”) has had 
under consideration the application to hospital medical staff 
of the increase in mileage allowances of 4d. per mile con- 
tained in General Council Circular No. 33, dated August, 
1952, and has agreed that the provisions of that Circular 
shall apply to hospital medical staff from October 1, 1952. 

In July last the General Whitley Council approved a 
further increase of 4d. per mile in the revised mileage 
allowances introduced earlier in the year, and in accordance 
with the agreed procedure this was referred to Commit- 
tee “B” of the Medical Whitley Council to confirm its 
application to hospital medical staff. The new rate was 
considered by Committee “ B” at its next meeting in Octo- 
ber, and while the Management Side was prepared to con- 
firm the increase in the allowance it refused to agree that it 
should apply to medical staff as from July 31, the date 
decided upon by the General Whitley Council for all other 
sections of hospital staff. It was, however, prepared to 
offer retrospective application to October 1. The reasons 
given by the Management Side for its attitude were two- 
fold : (a) that the delay in implementing the General Coun- 
cil's decision in the case of medical staff resulted from the 
Staff Side’s own insistence that General Council agreements 
should not apply to medical staff unless and until confirmed 
by Committee “ B” ; and (5) that it was administratively in- 
convenient for the financial officers of hospital boards and 
committees to have to make retrospective adjustments in 
mileage payments that might already have been made. 

On the first point the profession has from the outset 
rightly insisted that its terms and conditions of service are 
matters for direct negotiation between its own representa- 
tives and those of the Ministry or Management Side, and 
that they should not be subject to ratification by any other 
body. The Management Side was well aware of this and 
was a party to the original agreement. On the second point 
members of a profession accustomed to working at incon- 
venient hours will rightly take exception to the Manage- 
ment Side’s contention that it would be administratively 
inconvenient for the financial officers of hospital boards and 
committees to make retrospective adjustments to mileage 
payments. There is no reason to believe that hospital fin- 
ance officers themselves share this view; on the contrary 
it is believed that they would be the first to ensure, at 
whatever personal inconvenience, that no injustice was done 
to any section of the hospital staffs. It must further be 
recorded that the Management Side indicated that any delay 
in agreeing to its offer would affect the ultimate date of 
implementation. The Staff Side under protest accepted the 
position—indeed, it had no alternative—and informed the 
Management Side that it would feel obliged to inform 


the profession of the attitude adopted on this matter in 


Whitley Council. 








HEARING-AIDS 


WAITING-LISTS CUT BY ONE-QUARTER 


Big inroads are being made into the lists of patients wait- 
ing for National Health Service hearing-aids. The number 
was reduced by more than a quarter in the six months up 
to the end of last August. The new figure of just over 
66,000 compares with 94,000 in February, 1952, and 110,000 
in August, 1951. This improvement was made in spite 
of the addition of 20,000 new names to the waiting-lists in 
the six months ending in August. Over that period, on 
average, each week 1,800 patients were supplied with aids 
and nearly 800 new patients were added to the lists. 

Since the beginning of the National Health Service in July, 
1948, up to the end of last August, over 230,000 patients 
have been fitted with hearing-aids. Most of those now 
waiting are non-priority cases. 


Questions Answered 








Consultants’ Increased Car-mileage Allowances 


Q.—Since the recent revision of whole-time consultants’ 
car-mileage allowance, the increased allowances are being 
paid in full only to those consultants who are prepared to 
sign a certificate to the effect that they will not use their 
motor-cars for travelling between their residence and head- 
quarters—that is, the hospital—even if the consultant con- 
cerned pays his own car expenses for this journey. This 
agreement is also retrospective to April last, and the consul- 
tants in question were told of this agreement in August. Is 
this a breach of the civil rights of these consultants, and is 
it legally possible to sign such a document in retrospect ? 


A.—No hospital employing authority can, of course, pre- 
vent its whole-time officers from using their cars for travel- 
ling to and from their place of employment, and no breach 
of civil rights is involved in the regulation in question. 

The position is that under the revised mileage-allowance 
agreement whole-time officers who normally travel from 
home to headquarters by private car (even when the car is 
not required for an “ official” journey) are not entitled to 
mileage allowance in respect of the home-hospital part of 
the journey on occasions when they do use their cars for 
Official journeys in the course of their duties. Conversely, 
if they only travel to headquarters by car when they require 
the in the performance of their duties, an allowance is 
paid for the home-hospital mileage. The underlying reason 
for this regulation (which applies to all whole-time hospital 
staff) is presumably that the official who normally travels to 
headquarters by car is not put to any additional expense 
thereby on the occasions when he uses his car in connexion 
with his duties. This takes no account of the fact that a 
practitioner whose duties frequently involve travelling may 
not know when setting out in the morning whether he will 
need his car, and therefore he must have it available at all 
times. The matter has been taken up in the General Whitley 
Council, where the regulation originated. 

As regards the retrospective aspect of the matter, there 
would not appear to be any difficulty in stating whether or 
not it has been the practice of the officer concerned normally 
to travel to headquarters by car. 


Income Tax on Wives’ Salaries 


Q.—We are two partners sharing a main surgery building 
where we employ a dispenser, receptionist, and caretaker, 
full tax rebate being claimed on their salaries. We see 
patients out of hours at our separate houses, where our 
wives act as secretaries in our absence, dealing with ’ phone 
calls, callers, etc. We both keep a maid for cleaning and 
answering the ’phone when our wives are away, receiving a 
tax rebate of 4+-+ on their salaries. Can we pay our wives 
£120 a year and claim a tax rebate for this amount? If so. 
can we give them back payment for the past four years and 
claim tax rebate on the Danckwerts award back paymen 
when we receive it? 


A.—It is of course common knowledge that even when a 
separate surgery is maintained patients telephone or call at 
the practitioner’s residence with some frequency. To the 
extent to which the practitioner can show that he incurs 
expense to provide the necessary service at his residence he 
can claim to deduct that expense as part of the cost of carry- 
ing on his practice—or his share of the practice. The ques- 
tion is complicated by the fact that the service is provided 
by the individuals usually available for general domestic 
purposes, and it is difficult to show how much of the general 
expenses of the establishment are incurred to meet profes- 
sional requirements. It may possibly be the case, for in- 
stance, that if the service were not provided the general 
expenses would remain substantially the same. The only 
practical test is what would be a reasonable amount to 
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claim in the circumstances which in fact obtain—not, for 
example, what might have to be paid if the wife were not 
available to answer the telephone, etc. 

In this particular case the partners have a separate surgery 
and are allowed to deduct a proportion of the cost of one 
maid at their residences, and it is very doubtful if in addi- 
tion the inspector of taxes, or the commissioners, if the case 
were taken to a personal hearing on appeal, would allow 
any further amount: 


Q.—I pay my wife £120 per annum for secretarial services - 


and allow this sum in my accounts as an expense. My wife 
has no other income. Has she to pay tax, and, if so, how 
much ? é 

A.—The £120 per annum is part of the total income of 
husband and wife, and must be included accordingly in any 
declaration of total income. But the allowance known as 
“wife’s earned income relief” will cover the £120 and 
imcome tax will not be payable on it. This does not apply 
to surtax where the total income, inciuding the £120, is 
large enough to render the questioner liable to that tax. 


Information from Medical Boards 


Q.—Should not Army medical boards inform the medical 
attendants of rejected recruits for National Service of the 
reasons for their grading? The present practice of telling 
the examinees nothing leads at best to an unconcern by 
the stupid and at worst to an understandable desire for 
elucidation by the more intelligent of our patients. 


A.—The disclosure of information about a man’s condi- 
tion to his general practitioner is an established practice, 
and it is readily obtainable if the doctor cares to com- 
municate with the chairman of the medical board which 
carried out the examination. Men who inquire the reason 
for their rejection are told that their own doctor will be 
given it in confidence if he cares to communicate with the 
chairman. No doubt in a great majority of cases the 
nature of the disability which causes rejection is known 
by the general practitioner and by the man. In any case, 
however, where a man has been placed in grade III or 
grade IV and some serious condition has been found at the 
examination, of which the man has hitherto been ignorant, 
and for which, in the chairman’s opinion, the man needs 
medical advice in his own interest, he is advised to consult 
his own doctor. 

The General Medical Services Committee has expressed 
itself satisfied with these arrangements. 


Income-tax Allowance on Purchase Price of Car 


Q.—As a whole-time senior hospital medical officer my 
contract specifically includes among my duties domiciliary 
consultations and occasional duties at other hospitals on 
call. The regional board allow me 74d. per mile for any 
essential journeys I make. Can I claim any income-tax 
allowance on the purchase price of my car? 


~—What are called “capital allowances "—that is, the 
percentages on the cost of a car and on the written-down 
value—cannot be taken into account except as part of the 
expense of maintaining and using a.car for professional 
purposes. The allowance made by the regional board is 
presumably intended to cover the expense “ wholly, exclu- 
sively, and necessarily incurred in the performance of the 
duties "—it being borne in mind that while those duties are 
being performed while travelling to domiciliary consulta- 
tions or to other hospitals it might be held on appeal that 
the expense of travelling between the residence and the 
normal place of work is not allowable. Experience suggests 
that it is very difficult to convince one authority—that is, 
the Commissioners of Income Tax—that a scale of payment 
by another authority is in fact inadequate to satisfy an 
allowance calculated as within the above-mentioned 
conditions. 


Fee for Dental Haemorrhage 
Q.—What fee may I claim if a patient attends my surger) 
for treatment of dental haemorrhage ; if I visit the patient 
to treat dental haemorrhage; and if, subsequently, the 
patient attends my surgery for removal of the plug, or ! 
visit him for removal of the plug? 


A.—It has recently been agreed with the Ministry that 
where a practitioner attends a case of dental haemorrhage 
he may claim a fee from the dentist who undertook the 
extractions, the dentist in turn claiming the appropriate 
fee from the Dental Estimates Board. The present scale 
of fees is as follows: 15s. for the treatment of the haemor- 
rhage, plus 7s. 6d. if the practitioner visits the patient in 
his home ; the total sum, however, is at present subject to 
an economy cut of 10%. For any further treatment given 
—that is, removal of the plug—a fee of 7s. 6d. would be 
appropriate. 


Obsolescence Allowance 


Q.—In 1946 I cbtained a new Morris 8 car to replace 
various second-hand cars used during the war. In 1950 ] 
secured delivery of a Ford Pilot car for £850, at the same 
time selling my Morris for £350. I am on the obsolescenc« 
allowance for motor cars, and the inspector of taxes wili 
allow me only the difference between the cost of a new 
Morris 8 in November, 1950, and the £350 obtained fron. 
the sale of my old car. 


A.—There are two limits to the amount of this aliowance. 
(a) the cost of the replaced car less the sum of the wear- 
and-tear allowances given and the amount of the sale, and 
(b) the cost of the new car. As regards the latter, however. 
the basic assumption is that the new car is of the same 
standard as the old one. If, as in this case, a car of greater 
power and accommodation has been obtained, part of the 
total cost represents the investment of additional capital 
in the practice and that part cannot be claimed as a deduc- 
tion. The questioner does not give details of the wear-and- 
tear allowances given on the replaced -car, nor does he state 
the cost of that car. It may be that in the long run (and 
possibly in the short run) it would pay him to drop the 
claim to the obsolescence allowances and claim in lieu 
thereof the more usual capital allowances “initial allow- 
ance” and “annual allowance.” It is assumed that the 
questioner is in general practice and is not chargeable as 
holding a specific appointment. 


Trainee Assistant—Car Allowances 


Q.—As a trainee assistant I bought a new car, as my old 
one was continually needing repair and it was essential for 
me to have a reliable car to carry out my duties in the 
practice. My emoluments included £150 car allowance. 
which almost covered my car expenses over the year. 
The income-tax people have given me this car allowance 
free of tax but say I may not claim initial car allowance 
and depreciation allowance, as I was an employee and 
therefore taxed under Schedule E. 


A.—The capital allowance in respect of a car cannot be 
claimed as a separate deduction but can be brought into the 
calculation of the expenses “ wholly, exclusively, and neces- 
sarily incurred in the performance of the duties of the 
office” or employment. (It should be noted that the 
expenses must be incurred “in” the performance, etc., and 
the cost of travel between residence and the normal place 
of employment is regarded as incurred before and not 
“in” that performance.) To obtain any allowance, there- 
fore, the questioner must be able to show that the expenses 
allowable under the statutory rule, including the capital 
allowance, exceeded the amount. received from the employ- 
ing authority. 
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A Trend in State Medicine 

Sir,—Would you allow me to comment on the letter of 
Mr. Michael Harmer (Supplement, October 25, p. 174), 
which I have only just seen? The issue surely is this. 
For many years now, many experienced surgeons in many 
countries have considered that the results of treatment of 
skeletal tuberculosis were much better if the patients were 
treated in specially constructed open-air hospitals by teams 
of people trained in the work. So far as I am aware, the 
introduction of antibiotics has not altered this, and, unless 
and until evidence is produced that it has, the old and tried 
methods should remain. The regional board referred to 
by Mr. Harmer, therefore, is only recommending what has 
been an accepted principle in the past. Suppose, fors the 
sake of argument, that the majority of children suffering 
from tuberculosis of the hip would lose their joints if treated 
in a general hospital but would recover with good function 
if treated in a special hospital : would Mr. Harmer then see 
anything very wrong in the regional board’s recommenda- 
tion ? Yet in my opinion this is an approximate estimate 
of the true value of constitutional treatment for skeletal 
tuberculosis to-day. There are other considerations also, 
such as the children’s education, which Mr. Ellison Nash has 
so rightly pointed out (Supplement, November 8, p. 185).— 
I am, etc., 


Braintree, Essex. M. C. WILKINSON. 


S.H.M.O.’s Budget 

Sir,—Having recently resigned from the B.M.A., I was 
touched to receive a letter suggesting that the Council might 
be prepared to consider the position of certain whole-time 
members “ who are likely to suffer in comparison with some 
of their colleagues.” 

Now that the general practitioners are rightly receiving 
the Danckwerts award, is it not time that the whole-time 
specialists are considered? In many cases our wives and 
children (though “socially” in the same group—I speak 
comparatively) are finding it impossible to live up to the 
family of the part-time consultant, who is often doing iden- 
tical work in the particular specialty. 

My net income (all tax allowed for, and superannuation) 
is approximately £1,150. The yearly budget is as follows: 


£ 
Insurance premiums, interest on mortgage (net) .. 200 
Education of two children as day scholars and clothes 200 
Housekeeping for four, £32 per month .. ae -. 384 
Daily help, three days per week .. a ‘a i on 
All fuel, ight, etc. .. << . 2 
Household rates, repairs, decorations, occasional days 
help in large garden... 95 
Upkeep of 1938 car, repairs (now ‘heavy ‘and frequent) 
in addition to mileage allowance ‘ 
Tobacco and cigarettes fortwo .. aa aod ce 
1,114 


I have not allowed for the telephone, though I have to 
have it and get no tax relief (most of the official calls are 
incoming), nor for clothes for my wife and myself—because 
we cannot afford any. What a simple budget; but what 
does the future hold ?—I am, etc., 

S.H.M.O. 


. Distribution of Capitation Fee 

Sir,—Whilst I do not wish to criticize the distribution of 
the capitation fee on the basis of the Working Party’s recom- 
mendations, I would like to stress the difference between the 
work of the rural practitioner and the urban practitioner. 

Before the war I had a panel practice of approximately 
2.800 in the East End of London, and I could literally have 
walked round the whole of my practice. In the rural 
practice where I now am, with a total list of approximately 
1,800 patients, my daily visits frequently take me a distance 
in excess of 50 miles. In addition, I submit that the 





practitioner in any town of a reasonable size usually has the 
assistance of a hospital out-patient department almost on his 
doorstep. The rural practitioner has to be prepared to deal 
with all minor cases of surgery on the spot. I submit that 
the rural practitioner should be assessed on a slightly higher 


per capita ratio than the urban practitioner.—I am, etc., 
Diss, Norfolk. J. H. CULLINAN. 


POINTS FROM LETTERS 


New Mileage Rates 

Drs. W. S. L. Gitcurist, L. L. Grirritus, K. J. RANDALL, and 
I. G. WicutaMs (Farnborough, Kent) write: A considerable time 
ago we were informed that the,Central Consultants and Specialists 
Committee was negotiating on behalf of full-time consultants for 
the implementation of the terms proposed in the Spens report 
(which was accepted by the Government of the day), and the only 
result so far is that full-time consultants are now worse off than 
they were before. The Central Consultants and Specialists Com- 
mittee has refused to allow consultants holding whole-time con- 
tracts with regional boards any representation on the Staff Side 
of Whuley “ B ” Medical Council. and has also refused to sponsor 
negotiations for the payment of full-time consultants for domi- 
ciliary visits. If this partisan attitude continues unchecked it will 
provide an absolutely unanswerable case for any Minister of 
Health seeking to introduce a whole-time salaried National Health 


Service. 


Whole-time Consultants and Specialists 

Dr. Antuony A. Vickers (Worcester) writes: I note that in the 
Supplement (November 15. p. 190) there is reported a discussion 
on the represenation of whole-time specialists on the Central 
Consultants and Specialists Committee. It is conceded graciously 
that one member of the Committee might be willing to stand down 
in favour of a whole-time representative when matters which 
might concern whole-time workers come under discussion. Are 
we expected to be humbly thankful for these crumbs which fall 
from the master’s table? This is a strange mockery of the 
sentiments so ably and fairly expressed by Dr. Baker and others 


(p. 197) 


Working Party’s Scheme 

Mr. W. J. Grant (Shrewsbury) writes: The absence of an 
address from my letter (Supplement, November 15, p. 198) asking 
for replies from practitioners adversely affected by the distribution 
scheme is deterring would-be correspondents from communicating 
with me. Half the anticipated number of replies have been 
received, but at least 1.000 will be necessary to secure effective 
action. Will all intending correspondents please write to me at the 
following address immediately: 12, Dogpole, Shrewsbury. The 
only details required are: numbers on list, anticipated drop in 
income through present proposals, whether or not the list is being 
voluntarily restricted. Names will be treated confidentially, unless 


the contrary is agreed. 





H.M. Forces Appointments 








ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel N. P. Breden has retired on retired pay, and 
has been granted the honorary rank of Colonel. 

Major J. Mackay-Dick to be Lieutenant ‘Colonel. 

Major I A. Jackson, M.B.E., from Short Service Commission, 
to be Major. 

Short Service Commission.—Captains V. G. Radclyffe and 
K. B. Lazarus have retired with gratuities, and have been granted 
the honorary rank of Major. 


COLONIAL MEDICAL SERVICE 

The following wre. have been announced: H. M. S. 
Boardman, L.R.C.P &S Ed., Senior Medical Officer, Sierra Leone ; 
N. Leitch, M.B., B.Ch.. DP H.. D.T.M.&H., Senior Medical 
Officer, Ni eria; A. L MacFarlane, M.B., "FRCS. Senior 
Medical Officer, Kingston Public Hospital, Jamaica: A. V. Wells, 
M.B., Ch.B., D.T.M.&H., Senior Medical Officer. St. Lucia, Wind. 
ward Islands ; J. S. PA. Chesshire. M B., Ch.B., P. G. Haich, 
M.B., B.S., W. G Tasker, M.B., B.S., N. R. Bruvels, M.D., 
w.c. C. MoCreery, MB., and j. J. O’Brien, M.B., B. 
Medical Officers, Federation of Malaya; Bridget Purcell. 
L.R.C.P.&S Ed.. and Alison M. veg ig M.B., B.Ch., Lady 
Medical Officers, Federation of Malava: J. Darmanin. 'M D., 
Medical Nope! (Silicosis Bureau). Northern Rhodesia. P. Kelly, 
M.B., Ch.B , Medical Officer, Northern Rhodesia; M. oe ee A 
Becker, M. D., Medical Officer, British Honduras; G. Eckhart, 
M.D., D.T.M. ‘&H., Medical Officer, Tanganyika. 
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B.iVWLA. LIBRARY 


The following books have been added to the Library: 


Adams, G. F., and Cheeseman, E. A.: Old People in Northern 
Ireland: a report. 1951. 

Ashby, W. R.: Design for a Brain. 1952. 

Bassi, G.: La Malattia Sclerodermica. 1951. 

Baudouin, A., et al.: Seneageeingegeie et Electrocortico- 
gra - de TEpileps 1951. 

Bianchi, V.: Aspettt J Fisiopatologici delle Strutture Acellulari del 
Teuste Connettivo Dermatomiosite. 51. 

Birkmater, W., and Winkler, W.: Klinik und Therapie der vege- 
tativen Funktionsstérungen. 1951. 

Bodechtel, G., Krautzun, K., and Kazmeier, F.: Grundriss der 
traumatischen peripheren Nervenschadigungen. Zweite Auflage. 

British Medical Journal: Refresher Course for General Practi- 
— First Collection, October, 1949, to December, 1950. 

Buff, H. U.: Hautplastiken: Indikation und Technik. 1952. 

Catel, W.: Differentialdiagnostische + ge von Krank- 
heiten des Kindesalters. Zweite Aufla 

om P., and Elliott, J.: Les Groupes hwy du Systéme Rh. 


Hale: White’s Materia 1 ~y % [oaunnasions. and Therapeutics. 
Twenty-ninth edition b Douthwaite. 1952. 

History of the Second orld Wee Medicine and Pathology: 
edited by V. ae Cope. 1952. 

Hoffmann, R.: L’Ostéotaxis: ostéosynthése transcutanée par 
fiches < oe 1951. 

Holden, W ry. Second Empire Medley. 1952. 

Kingreen, O.: gische Operationslehre. 1 52. 

Lee, A. E.: inerodetinn to Abdominal Diagnosis. 1951. 

Lippman, R. W.: Urine and the Urinary Sediment: a practical 
manual and atlas. 1952. 

Maas, H. S. (Editor): Adventure in Mental Health: =: on 
social work with the Armed Forces in World War II. 1951. 

Macy, I. G., and Mack, H. G.: 


Physiological Changes in Plasma 
Proteins Characteristic of Re 


oduction. 1952. 


Maine, M.: If a Man be Mad. 1952. 
Mann, M.: Primer on Alcoholism. 1952. 
Markovits, E.: Visceral Radiology. 1951. 


Martindale’ s Extra Pharmacopoeia. Twenty-third edition. Volume 


Matsumoto, S.-I.: Studies on the Carcinoma and the Pre- 
cancerosis of Male Genitals. 1951. 

Medical Research Council of Ireland: Colloquium on the Chemo- 
therapy of Tuberculosis. 1952. 


mamma J. C.: Battle for Mental Health. 1952. 

Monroe, R. a Diseases in Old A; 1951. 

Moore, F. J., Cramer, F. B., and owles, R. G.: Statistics for 
Medical  Siadents. 1951. 

Moseley, H. F.: Ruptures. of 4 Rotator Cuff. 1952. 

Mulbar, H.: ‘Toterrogation, 195 

a ga A.: Speaking of wg "1952. 


Naylor, A.: Fractures and Orthopaedic Surgery for Nurses and 
Physiotherapists. Third edition. 1952. 
re J.: God at Work: in science, politics, and human life. 


1952. 
Pilkington R.: Sons and Daughters. 1951. 
Polano, M. K.: Skin Therapeutics : Spetetee and preparation 
(materia medica dermatologica). 
Reich, W.: The Sexual Revolution Toward a Self-governing 
Charact er Structure. Fourth edition. 1951. 
Rigby, F. F.: Problems of Personal Relationships. 1952. 
Roen, P. R.: Atlas of Genito-urinary Surgery. 1951. 
Royer, M.: La Colangiografia Laparoscopia (Colangiografia no 
uirurgica). 1952. 
Runting, E. G. V.: Practical Chiropody. Eighth edition. 1952. 
Schaub, I. G., sone Foley, M. K.: Diagnostic Bacteriology. Fourth 


edition. ~ 
Smiley. D. F., and Gould, A. G.: Your Health. 1951. 
Penicillin Decade, 1941-1951: 


Smith, L. W., and Walker, A. D.: 
sensitization and toxicities. 1951. 

oem. S. S. (Editor): Handbook of Experimental Psychology. 

Tredgold, A. F.: Textbook of Mental Deficiency (Amentia). 
Eighth edition. 1952. 

Vassallo de Mumbert, A.: Los Tumores del Oido. 1952. 


White, A. (Editor): Symposium on Steroids in Experimental and 
Clinical Practice. 1951. 





Wittcoff, H.: The Phosphatides. 1951. 
Woolley, D. W.: Study of Antimetabolites. 1952. 
TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils ——Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils ——Houghton-le-Spring. 


Association Notices 





PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS, 1953 


The Council of the British Medical Association is prepared 
to consider the award, in 1953, of prizes to medical students 
for essays submitted in open competition. The subject of 
the essay for 1953 is: 


** A Goop GENERAL EDUCATION IS A NECESSARY 
PRELIMINARY TO A MEDICAL CAREER.” 


The purpose of this competition is to promote systematic obser- 
vation among medical students. In awarding the prizes due 
regard will be given to evidence of personal observation. No 
study or essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. A prize- 
winner in any year is not eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United Kingdom and the Colonial Empire at the 
time of submission of the essay is eligible to compete for a prize. 
If any question arises in reference to the eligibility of a candidate 
or the admissibility of his or her essay, the decision of the Council 
of the British Medical Association shall be final. Should the 
Council decide that no .essay entered is of sufficient merit, no 
award will be made. 

In determining the number and amount of prizes to be awarded, 
the Council will take into consideration the number of essays 
received. In 1952 four prizes of £25 each were awarded. 

It is suggested that essays should consist of from 2,000 to 
5,000 words. Essays must be typewritten or legibly written in 
the English language on foolscap paper, on one side only, must be 
unsigned, and must be accompanied by a note of the name and 
medical school of the entrant. Notice of entry for this competi- 
tion is necessary, and @ form of application can be obtained from 
the undersigned. Essays must be forwarded so as to reach the 
Secretary of the British Medical Association not later than March 
31, 1953. 

Inquiries relating to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 

A. MACRAE, 


Secretary. 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared 
to consider the award, in 1953, of prizes of the value of 
20 guineas for the best essay and 10 guineas for the second 
best essay submitted in open competition by each of the 
following categories of nurses: 

(i) Student nurses. 

(ii) State-registered nurses working in a hospital. 

(iii) State-registered nurses not working in a hospital— 

that is, district nurses, private nurses, etc. 
(iv) State-enrolled assistant nurses. 


The subjects of the essays for 1953 are: 


“Is nursing a vocation ?” 
“The role of the married nurse in the 
hospital service.” 


Category (i) 
Category (ii) 


Category (iii) “The psychological approach to the 
patient.” 

Category (iv) “The nursing care of the paralytic 
patient.” 


The purpose of these prizes is the promotion of systematic 
observation among nurses. In awarding the prizes due regard will 
be given to evidence of personal observation. No essay that has 
previously appeared in the medical press or elsewhere will be 
considered eligible for a prize. 

Nurses who are undergoing a course of training at a hospital 
are eligible to compete under category (i); nurses registered by the 
General Nursing Council are eligible to compete under calegories 
(ii), (iii), or (iv), whichever is appropriate. If any question arises 
in reference to the eligibility of a candidate or the admissibility 
of his or her essay, the decision of the Council of the British 
Medical Association shall be final. 

Should the Council decide that no essay entered is of sufficient 
merit, no award will be made. 
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The essay should be typewritten if possible, but a legibly written 
manuscript will receive equal consideration. It must be written in 
the English language, be unsigned, and have attached to it a note 
containing the name and address of the candidate and the category 
into which he or she falls. Essays, which, it is suggested, should 
censist of 2,000 to 5,000 words, must be forwarded so as to reach 

“the Secretary of the British Medical Association not later than 
March 31, 1953. 

-Preliminary notice of entry for this competition is required, and 
a special form for this purpose is obtainable from the Secretary, 
British Medical Association, B.M.A. House, Tavistock Square, 


London, W.C.1. 
A. MACRAE, 
Secretary. 





Diary of Central Meetings 
DECEMBER 
Tues. International Relations Committee, 2 p.m. 


2 
2 Tues. Education Conference Subcommittee, International 
Relations Committee, 4 p.m. 
3 Wed. Regulations and Standing rders Subcommittee, 
rganization Committee, 11 a.m. 
3 Wed. Film Committee, 2 p.m. 
4 Thurs. — eae Subcommittee, G.M.S. Committee, 
$ Fri. Joint Committee of B.M.A. and the Magistrates’ 
Association, 11 a.m. 
5 Fri. Legal Subcommittee, Alcohol and Road Accidents 
ommittee, 1.30 p.m. . 
5 Fri. Tuberculosis and ceins of the Chest Group 
Committee, 2 p.m. 
8 Mon. Psychological Medicine rene foams Committee, 2 p.m. 
12 Fri. Publishing Subcommittee, 10.30 a 
12 Fri. Coroners Subcommittee, Private "Paatiee Com- 
mittee, 11 a.m. (date changed from November 
12 Fri. Executive of Central Consultants and Specialists 


Committee, 12.30 p.m. 
12. Fri. oe Qualifications Committee, 1.45 p.m. 
12 Fri. edical Witnesses Subcommittee, Private Sonstios 
Committee, 2 p.m. (date changed from 
November 19). 


12 Fri. Ophthaimic Group Committee, 2 p.m. 

12. Fri. Physical Medicine Group Committee, 2 p.m. 

12 Fri. Public Health Committee, 2 p.m. 

17 Wed Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 

17 Wed Subcommittee to consider Special Conference 
rider, G.M.S. Committee, 2 p.m. 

18 Thurs. G.M.S. Committee, 10.30 a.m. 

19 Fri. Journal Committee, 10.30 a.m. 

Tues. Office Committee, 2 p.m. 
30 Tues. Staffing Committee, 2 p.m. 
1953 
JANUARY 

8 Thurs. MN apis Medicine Group, 2.30 p.m. 

{3 Tues. H./D.P.H et oe Broveattenst 
Health Committee, 2.15 p 

21 Wed. Planning Subcommittee, Gesnpettons! Health 
Committee, 10 a.m. 

22 Thurs. Staff Side of Committee C. 11.30 a.m. 

22 Thurs. Full Committee C (at 14, Russell Square, London, 
W.C.), 2.30 p.m. 

MarcH 
13. Fri. Consulting Pathologists Group Committee, 


0 p.m. 


Branch and Division Meetings to be Held 


BaTtH, BristOL AND SOMERSET BraNcH.—At Royal United 
Hospital, Combe Park, Bath, Tuesday, December 2, 8.15 p.m., 
annual general meeting. | Presidential Address: ‘“ Relative 
Relaxation.” 

City Division.—At Finsbury — Centre, Pine Street, 
London, E.C., Tuesday, December 2, 8.30 p.m., meeting. Mr. 
EB. W. Fish: “ Dental Problems in General Practice.” 

Coventry Division.—At G.E.C. Ballroom, Telephone Road, 
Binley Road, Stoke, Coventry, Thursday, December 4, 7.15 for 
8 p.m., dinner and dance—Ladies’ Night. 

East Herts Division.—At Lister Hospital. Hitchin, Thursday, 
December 4, 8.15 . meeting. Dr. C. G. Fagg: “ Tuberculosis 
in Childhood with Special Reference to Tuberculous Meningitis ” 
Dr. E. Thompson Hancock: “* Recent Developments in the 
teninens of the Reticulo-endothelioses””’; Dr. P. J. W. Mills: 
“* Some Early Experiences with Milk and Alkaline Tablets in the 
Treatment of Peptic Ulcer”; Mr. A. G. Young: “ Some Interest- 
ing X-rays and Their Background. ” Members of the South Bed- 
fordshire Division are invited. 

ENFIELD AND Potters Bar Drviston.—At Cosmos Works, 
Edison Swan Electric Company, Ltd., Brimsdown, Enfield, Thurs- 
day, December 4, 2.30 p.m., visit to "factory. 


FINCHLEY Division.—At Finchley Memorial Hospital, London, 
re Friday, December 5, 8.45 p.m., meeting. Mr. J. R. Dickin- 
“ Cervical Erosion and aginal Discharge. 
a Division.—At yal Surrey P Danae Hospital, 
Guildford, Saturday, December 6, 7 to 9 ‘> ~~ iad ty. 
HaMPSTEAD Division.—At New End Hospital Hampstead 
N.W., Wednesday, December 3, 8.30 p.m., meeting. Dr. 
Larkin: “ The Medical and Psychiatric Aspects of ft 
py in General Practice”; Mr. C. L. Burgess: “ The 
Legal Aspects.” A special meeting of the Division will follow. 
OW wor .—At Rayners Hotel, > ee F pane, Tuesday, 
December 2, 8.45 p.m., —_s meeting. Davies : 
“ Prostatic Obstruction r. E. R. Rees: “ Rhesus Facer - 
KENSINGTON AND WALA. Division.—At Postgraduate 
Medical School of London, Hammersmith Hospital, Ducane 
Road, W., Lo annoy December i oe om .m., special ward visit for 
y 


general practitioners Dr. E. 
MANCHESTER DIvISsION.—At Midland Hotel, Manchester, Wed- 


nesday, December 3, 8 p.m., annual medical ball. In conjunction 
with Manchester Local Medical Committee. 

Mip-Herts Division.—At Hill End Hospital, St. Albans, 
Saturday, December 6, 8 p.m., dance. 

MONMOUTHSHIRE Drvision.—At St. Mellons County Club, 
Monday, December 1, 8 p.m., annual dance. 

NortH Mipp.esex Drvision.—At Cambrid Hotel, North 
Circular Road, N., Tuesday, December 2, 8.45 p.m., cocktaii 
party. Three films will be shown. 

PADDINGTON Division. —At Paddington Hospital, London, W., 
Tuesday, December 2, 5 p.m., clinical meeting. All medical prac- 
titioners in the area of the Division are invited. 

ROCHESTER, CHATHAM AND GILLINGHAM. Division.—At Star 
Hotel, Maidstone, Thursday, December 4, dinner-dance. 

SWANSEA DIVISION.—At Brangwyn Hall, Friday, December 5, 
7.30 p.m. to 1 a.m., B.M.A. Ball. 

WESTMINSTER AND HOLBORN Division.—At the Westminster 
Arms, Horseferry Road, London, S.W., Thursday, December 4, 
7.30 for 8 p.m., dinner meeting. ddress by Dr. J. Arthur 
Gorsky: “ Pathology and History.” 


Meetings of Branches and Divisions 


BorDER COUNTIES BRANCH 


There was a record attendance at the annual general_meetin: 
held at the Station Hotel, Dumfries, on September 21, 1952. The 
following officers were elected for 1952-3: 


President—Dr. F. J. Stevenson. 

President-Elect—Dr. J. G. MacWhirter. 

Vice-Presidents-—Dr. G. H. Thomson and Dr. W. Elder. 
Py Health Representatives—Dr. K. Fraser and Dr. S. K 

rainer. 

Hon. Secretary and Treasurer.—Dr. J. T. McGlasson. 

On the conclusion of the business of the meeting an interesting 
address was given by Mr. Frank E. Jardine, of Edinburgh. 


JAMAICA BRANCH 


The annual general meeting was held on October 23, 1952. The 
following officers were elected : 


President—Dr. W. J. S. Wilson. 

President-elect.—Dr. H. D. Chambers. 

Hon. Secretary.—Dr. > W. A. Degazon. 

Hon. Treasurer.—Dr. K. G. W. James. 

In August of this year the Government of Jamaica, Goong 
the chairman of the Carib uncil, gave an undertaking to 
consult the local branch on all legislation and matters of = 
concerning the medical profession as a whole, including the 
salaries and conditions of service of doctors in the Government 
medical service. 

A Government medical officer’s section has been formed, and 
a medical officers’ committee to deal with matters which are the 
exclusive concern of members in the Government ical service. 
This action has been taken in accordance with an undertakin 
given to the Association of Government Medical and _ 
Officers in the discussions held during the visit of Dr. H. B 


Morgan in January, 1951 


Kent BraNncH COUNCIL 


A meeting was held at the Star Hotel, Maidstone, on October 
23, 1952. With Dr. H. J. Hoby in the chair, there were 14 
members present. Dr. J. A. Murray, secretary, reported that he 
had recéived a letter from the Chief Constable of Kent stating 
that the Kent Police Authority had decided not to pay the fees 
drawn up by the British Medical Association, but to adhere to 
their previous resolution to “‘pay reasonable charges in respect 
of the services of doctors.” 


WESTMINSTER AND HOLBORN DIVISION 


The following ree were elected at the annual general meeting 
on May 29, 1952 

Peehnen-nte, J. Arthur Gorsky. 

Vice-chairman.—Dr. J. L. McCallum, M.B.E. 

Hon. Treasurer —Dr. A. Harbour. 

Hon. Secretary—Dr. A. A. Bradley. 
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GENERAL MEDICAL SERVICES COMMITTEE 


The usual monthly meeting of the General Medical Services 
Committee was held at Headquarters 9n November 20, 
under the chairmanship of Dr. Talbot Rogers. The Chair- 
man reported a satisfactory conclusion to the discussions 
with the Ministry of Health on the circular on entitlement 
to initial practice allowance. He said that every point that 
had been put forward to the Ministry had been allowed for 
in the amended E.C.L. 


Salaried Partnerships 

On the Committee’s previous decision that only bona-fide 
partnerships should be entitled to take advantage of the 
“notional lists” arrangements, advice had been sought 
from the Association’s solicitors, who suggested that a 
possible solution to the problem might be to include 
among the partnerships entitled to take advantage of the 
notional list scheme salaried partnerships in which the 
salary if translated into terms of a fraction of the whole 
profits of the partnership would represent not less than 
one-third of the share of any other partner and to exclude 
those in which the salary represents less than one-third. 

Dr. Hutchinson said that any partnership which did not 
carry with it an element of risk and was not subject to 
fluctuation could not be regarded as a proper partnership, 
and this view was widely supported in the Committee. 
Dr. Béauchamp declared that a salaried member of a firm 
was not a partner; Dr. Gibbons said that a salaried part- 
ner was essentially an employee; and Dr. Cardew asked 
whether the Committee could not say outright that it dis- 
approved of salaried partnerships. 

Dr. Wand said that this matter deserved further con- 
sideration. They all wanted to stop salaried partnerships, 
but the matter should be looked at a little more carefully. 
A salaried partner might in some instances be a man who 
came into a partnership and wished to have a guaranteed 
minimum, but this minimum might be greater than that 
which would be required to make him a full partner. 
Those of them who were on the Compensation Committee 
had learned how multifarious were the arrangements in 
various practices. 

The Chairman said that evidently this was a matter on 
which it would be necessary to go again to the Ministry, 
and those who spoke to the officers there would now be 
well informed as to the views of the Committee. 


Entry into Practice in Open Areas 
A resolution from the Hampshire Local Medical Com- 
mittee came forward on the question of new doctors setting 
up in practice in open and doubtful areas. The local com- 


mittee recommended that some machinery be set up whereby 
it would be possible that a doctor proposing to set up prac- 
tice in such an area should be made fully aware of the risks 
entailed and the distinct possibility of financial loss. 

Dr. F. Gray said that he had been instructed by the 
London Local Medical Committee to write to any doctors 
entering the lists in an area which was not designated, 
drawing their attention to the conditions obtaining. The 
Chairman said that any local medical committee should do 
its best to put out information as to the real prospects for 
the sake of the many incoming doctors who did not really 
understand the position. 

The Secretary of the Committee (Dr. Stevenson) said that 
he had been trying to collect together all the documents 
relating to the new distribution scheme with a view to 
publication to local medical committees in the form of a 
booklet for their guidance. 


Restricted Lists 

Some information was placed before the Committee con- 
cerning the number of restricted lists of more than 500. In 
July, 1952, according to Ministry of Health figures, there 
were 51 doctors with restricted lists of over 500 patients 
(13 of them with lists of over 1,000). The analysis, of 
course, related to doctors whose lists were limited to the 
staffs of hospitals or similar establishments. The Com- 
mittee was reminded that executive councils normally 
applied a reduction in the capitation fee of doctors who 
had applied to have limited lists. The Chairman said that 
this was evidently a much larger problem than had been 
supposed. They had up to now assumed that the practi- 
tioners with restricted lists had lists of well below 500, 
but it now appeared that there were not a small number 
with lists above that figure. He thought the whole posi- 
tion still needed some clarification, and the views of the 
Committee’s accountants would be sought before the next 
meeting. 


Service Committee and Tribunal Regulations 

Dr. H. Guy Dain, chairman of the subcommittee which 
has been considering service committee and tribunal regu- 
lations, brought forward a comprehensive report with many 
recommendations. He said that the subcommittee had 
endeavoured to see whether the disciplinary machinery 
could be reconstituted in such a way as to limit the auto- 
cratic powers of the Ministry in dealing with the individual 
doctor so as to be reasonable and fair to both parties. The 
disciplinary machinery under National: Health Insurance 
had in the course of time settled down so well that before 
the National Health Service came in in 1948 criticisms of 
it were very rare. 

2498 
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Code of Behaviour for Patients 


A series of more than 20 recommendations were then 
put forward, and all of them agreed to, having to do with 
the appointment of chairmen and deputy chairmen of 
service committees, the position of interested persons who 
were members of such committees, the method of investi- 
gation, the time limit for making complaints (it was pro- 
posed that the period of six weeks in the present regula- 
tions be reduced to four weeks), the requirements as to 
reporting by the service committee, the procedure on 
appeal, and a number of other matters. Incidentally, the 
subcommittee endorsed the policy that there should be 
provision for the investigation of a complaint by a doctor 
against a patient on the ground of frivolous and unreason- 
able demands on the doctor’s services, and reminded the 
Committee that the Ministry was being pressed to draw 
up a code of behaviour for patients. On the question of 
a right of appeal to the courts, which has been the subject 
of recommendations from local medical committees, the 
subcommittee, after setting out the arguments, felt on 
balance that it would not be to the advantage of the pro- 
fession to press for a right of appeal to the courts, but 
that some modification of the present procedure was desir- 
able, and recommended that the person appointed to hear 
the appeal should be the appointee of the Lord Chancellor 
and should be a practising barrister or solicitor of not less 
than 10 years’ standing, and not a member of the permanent 
staff of the Ministry. 

The Chairman expressed the thanks of the Committee 
to Dr. Dain and those who had shared his labours for the 
careful and detailed work which had gone into these recom- 
mendations, all of which had becn carried through without 
amendment in the space of three-quarters of an hour. The 
Chairman's remarks were received with acclamation. 


General Practice Review Committee Report 

The Committee discussed at considerable length the deci- 
sions of the Council, taken at the Special Meeting on 
November 6 and fully reported in the Supplement of 
November 15, on the report of the General Practice 
Review Committee and the preparation of the Associa- 
iion’s evidence to the Committee on General Practice of 
the Central Health Services Council (the Cohen Committee). 
The Chairman said that the Council had decided that a 
memorandum of evidence based on existing Association 
policy should be prepared for submission to the Cohen 
Committee and a small number of witnesses appointed to 
give oral evidence; also that a comprehensive report on 
general practice should be prepared and submitted at a later 
date for approval by the Representative Body and the Con- 
ference, with a view to ultimate publication in book form. 

The Chairman said that the General Medical Services 
Committee had been asked by the Council to undertake 
the preparation of the evidence for the Cohen Committee, 
and in doing so to take note of the views of the Central 
Consultants and Specialists and the Public Health Com- 
mittees. 

Dr. Rowland Hill, chairman of the Consultants and 
Specialists Committee, said that his committee had pre- 
pared a short memorandum on aspects of this subject rele- 
vant to its own field. and would be glad to help in any 
way. After a general discussion it was agreed that a single 
memorandum should be prepared by a special subcom- 
mittee on which the Central Consultants and Specialists, 
Public Health, and General Practice Review Committees 
would have representation. It was hoped that this sub- 
committee would complete its work in time for the report 
to go to the parent committee and the March meeting of 


-Council. 


Charges of Excessive Prescribing 
Among various other matters which engaged the atten- 
tion of the Committee during the day was the question of 
delay in dealing with charges of excessive prescribing. A 
case from the North of England was mentioned in which 


-an allegation was made against the practitioner in August, 


1951, the hearing before the committee took place in 
December, the hearing of the appeal in August, 1952, and, 
at all events by the end of October, no decision had been 
announced. Another case mentioned by a member had 
dragged on for nine months. It was agreed that the matter 
be taken up with the Ministry. 

The classification of areas was also discussed on a com- 
plaint made against the Medical Practices Committee by 
the Lincolnshire (Holland) Local Medical Committee. 
Dr. Pridham defended the action of the Medical Prac- 
tices Committee, and added that on the whole there had 
been very few disputes or difficulties. 

The Committee considered and approved a statement on 
the payment of arrears of practitioners’ remuneration which 
it was suggested should be published in the Supplement in 
the week in which the arrears were due to be paid under 
the Danckwerts award, so that practitioners might be 
reminded of such matters as payment of tax, position of 
assistants, and certain points under the new distribution 


scheme. 








PUBLIC HEALTH SERVICE COMMITTEE “C” 


REMUNERATION OF ASSISTANT MEDICAL 
OFFICERS 


The Staff Side of Committee “C” of the Medical Whitley 
Council has formally requested the Management Side to 
reopen discussions on the revision of the remuneration of 
medical officers undertaking duties as assistant medical 
officers. The Management Side has agreed to discuss the 
matter further, and a meeting of Committee “C” will be 
held in January. 
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OVERSEAS DOCTORS AND NATIONAL 
SERVICE 


The Central Medical Recruitment Committee published a 
notice on this subject in the Supplement (July 19, p. 71). 
The notice may have given the impression that all overseas 
doctors become liable for compulsory military service in 
this country after two years’ residence here. This is not so. 
British subjects and citizens of the Irish Republic who are 
not ordinarily resident in Great Britain and who are in 
Great Britain solely for a temporary purpose (e.g., post- 
graduate study) are not liable under the National Service 


Acts. 
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THE WHOLE-TIME OFFICER AND MILEAGE 
ALLOWANCES FOR HOSPITAL STAFFS 


A number of ietters from whole-time officers critical of the 
profession’s representatives on the Staff Side of Committee B 
of the Medical Whitley Council have recently been published 
in the Supplement. Whole-time officers, not surprisingly, 
have felt aggrieved at the revised arrangements for travelling 
allowances, which placed them in a less advantageous posi- 
tion than formerly in respect of the payment of mileage for 
home-hospital journeys. The profession was informed 
through the columns of the Supplement of the reasons why 
the Staff Side had felt obliged to accept the new arrange- 
ments, and it was made quite clear, both to the Management 
Side and to the profession, that the restriction placed upon 
whole-time officers would be strongly opposed in the General 
Whitley Council. 


Agreement in Whitley Council 


Whole-time officers will now be glad to learn that as a 
result of the representations made on their behalf the fol- 
lowing agreement has recently been reached in the General 
Whitley Council : 

An officer whose normal practice is to travel to his head- 
quarters by car but who satisfies both of the following require- 
ments may, if the employing authority by resolution so decide, 
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be paid mileage allowance in respect of the home-hospital journey 
calculated in accordance with the Terms of Service as hitherto, in 
respect of the days on which he actually uses the car to make an 
official journey which attracts mileage allowance at other than the 
public transport rate. The officer to whom this arrangement 
applies is one who has a claim to special consideration because: 
(i) He has a definite commitment to make an official journey 
every day for which the use of his car is justified, or alternatively 
his duties are such that he is liable to be called upon to make 
official journeys by car which cannot be arranged in advance, 
and that liability is so extensive and the journeys in practice so 
frequent as to make it desirable that his car should always be 
available at his headquarters. 
(ii) He would not otherwise require to travel to his head- 
quarters by car. 


if the officer is unable to satisfy these conditions and it 
is his normal practice to travel to his headquarters by car, 
then on the days when he uses it for an official journey he 
will be paid mileage allowance by reference to the excess, 
if any, of the total distance travelled over his normal return 
journey between home and headquarters. 

If, on the other hand, the officer only travels by car on the 
days when he requires it for an official journey, mileage will 
be paid as hitherto in accordance with the Terms of Service. 

This information cannot, of course, be acted upon until 
the necessary Whitley Council circular embodying the agree- 
ment is issued to hospital authorities. 





C 


METROPOLITAN COUNTIES BRANCH 
CENTENARY 


On November 26, 1852, so the contemporary issue of the 
Journal tells us, 20 or more medical gentlemen resident in 
and around London, and all members of the Provincial 
Medical and Surgical Association, met together in Lincoln’s 
Inn Fields. Dr. Ogier Ward, appointed secretary pro tem., 
in explaining the objects of the meeting, said that a closer 
union of the members of the Association residing in and 
around London having always appeared to him to be desir- 
able, he had adopted with alacrity the suggestion of form- 
ing a branch for this purpose, and, having communicated 
with Sir Charles Hastings and Mr. Sheppard, he was happy 
to find that the proposal met with their fullest sanction and 
approbation. The secretary added that he had observed 
with much interest the formation of medico-ethical associa- 
tions in various parts of the kingdom, and that the establish- 
ment of a similar society in connexion with this Branch 
was one of the objects he hoped to see carried out at no 
distant period. 





First General Meeting 


The following resolution was carried unanimously: 
“That the members of the Provincial Medical and 
Surgical Association now present do, in accordance with 
the laws of the Association, form themselves into a district 
branch, under the name of the Metropolitan Counties 
Branch, and that the limits of this Branch do comprise 
the county of Middlesex, and such parts of Essex, Kent, 
Surrey, and the adjoining counties, as are not included in 
any existing Branch.” 

In proposing this resolution, Dr. Cormack mentioned 
that he had forwarded to the Central Council, for admis- 
sion, the names of above 60 gentlemen who were anxious 
to join the Association, and he believed that many other 
members had met with great success in their attempts to 
benefit the Association by increasing the number of its 
members. 

The first general meeting of the Branch was held in 
January, 1853, and it elected as its president Dr. John 
Forbes, of Old Burlington Street, W.1. 


Centenary Ball, 1953 


An interesting and estimable rule adopted by the Branch 
at its inaugural meeting was “that the members dine 


together at the annual meeting.” With a membership of 
over 7,000 it would seem difficult to follow the letter of 
this law at the present time, but the Branch consistently 
applies the spirit of the rule in its social intention. Once 
again on January 8 the Metropolitan Counties Branch will 
hold its Annual Ball in the Great Hall of B.M.A. House 
(shades of the Provincial Medical and Surgical Association). 
By happy coincidence another Forbes—Dr. Robert—is 
now president, and on this centenary occasion the Charities 
Ball Committee hopes that the Ball will be fully supported 
and that as a result a substantial contribution will be avail- 
able for medical charities. 

Tickets can be obtained from the hon. secretary, M.C.B. 
Centenary Ball Committee, B.M.A. House, W.C.1, at £2 2s. 
each, or £11 11s. for parties of six. There will be dancing 
from 8.30 p.m. to 1.30 a.m. to Mr. Sydney Lipton’s Ball- 
room Orchestra, under his personal direction, and a running 
buffet and bars. 





Notes and News 








Exchanges of Hospitality—A physician and dentist of 
Leghorn, Italy, who has three daughters almost 20 years of 
age, would like to offer hospitality to the daughter of a 
doctor for one or two months so that the young ladies may 
improve their knowledge of one another’s language. In 
return, the Italian doctor would like some hospitality in 
this country, it possible next summer. 


Two French doctors in the Normandy area would each 
like their daughter to come to England during the summer, 
1953, and in éxchange are willing to take the daughters of 
English families. A Roman Catholic family would be pre- 
ferred, but this is not essential if there is a Roman Catholic 
church in close proximity. 

Would anybody interested please write to Dr. H. A. Sandi- 
ford, International Medical Visitors’ Bureau, B.M.A. House, 
Tavistock Square, London, W.C.1. 


“Lancet” Indexes.—In July the Scottish Office of the 
B.M.A. advertised in. the Journal for the following indexes 
to the Lancet: volumes 1 and 2 for 1948, 1949, and 1950, 
and volume 1 for 1951. No results were produced by this 
request, and the Scottish Office would be grateful to anyone 
who can help. The indexes should be sent to the Scottish 
Secretary, Dr. E. R. C. Walker, British Medical Associa- 
tion, 7, Drumsheugh Gardens, Edinburgh, 3. 





Correspondence 








Medical Articles in the Lay Press 


Sir,—Articles by doctors on health subjects are frequently 
published, anonymously of course, in the popular lay press. 
In itself this is legitimate and may be beneficial. Popular 
education on simple lines on hygiene and keeping fit can 
do nothing but good, so long as it is accurate and sensible. 
None the less, there are traps for the unwary. A recent 
article in a North of England paper under the headline 
“Don’t Be Afraid to Call the Doctor” caused considerable 
annoyance to general practitioners in the area. Among 
other recommendations, the article advised readers always 
to “call a doctor when in doubt, or to a child who seems 
unwell, even if it is in the middle of the night”; and to 
call a doctor for any rise in temperature over 99°, whether 
or not the rise is accompanied by any other symptoms. The 
Public Relations Committee of the Division concerned took 
prompt action by issuing a correction, which pointed out, 
inter alia, that while every doctor should, and would, attend 
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a genuine night emergency, a temperature in a child should 
not by itself warrant a middle-of-the-night call; adding 
that the doctor who is called.on for unnecessary night calls 
“cannot maintain a high standard of skill during the day, 
and patients will suffer.” This sensible correction may have 
been effective, but it is always difficult to overtake the 
damage caused by an initial publication of this kind. 

May I therefore suggest to practitioners contributing 
articles on health subjects to the lay press to remember that 
as journalists they should not write anything which might 
embarrass those fellow members of their profession whose 
work is difficult enough already 7—I am, etc., 


H. Guy Dain, 
Chairman, Public Relations Committee. 


Hospital Medical Staff Defence Trust 


Sir,—It has been acknowledged that response to the 
appeal for annua! subscriptions to the Hospital Medical 
Staff Defence Trust has been unsatisfactory. We are asked 
to contribute a fixed proportion of.income from the 
National Health Service. I have asked one or two people 
about this, and the reply of the whole-time worker is that 
he has no intention of contributing a considerably greater 
proportion of his total income to this fund than his part- 
time colleague, particularly when the management of the 
fund is at present entirely in the hands of his senior part- 
time colleagues, and when whole-time consultants and 
specialists have for all practical purposes no say in the use 
to which this fund might be put. 

If this fund is to mature it must be clearly and loudly 
stated that the fund is now small and is not likely to be 
of any material size for many years ; that if this negligible 
response by whole-time workers is allowed to continue the 
fund will never be of any material value ; but that by the 
time the fund (if adequately supported) is big enough to be 
of use, whole-time consultants and specialists may have a 
real say in matters which might concern the fund. Only 
then might whole-time consultants and specialists be induced 
to make annual contributions. If the whole-time worker is 
still reluctant to contribute, he should be asked outright 
whether, when whole-time workers eventually get significant 
direct representation on the appropriate committees, he will 
contribute, cash down, the appropriate percentage of his 
income for each year back to the appointed day. Morally 
that is the only course open to him if he persists in with- 


holding his subscription now.—I am, etc., 
ANTHONY A. VICKERS. 








Worcester. 
Association Notices 
Diary of Central Meetings 
DeceMBER 
8 Mon. Psychological Medicine Group Committee, 2 p.m. 
8 Mon. Scientific Exhibition Subcommitiee Arrangements 
Committee (at 195, Newport Road, Cardiff), 
4 p.m. 
11 Thurs. Sahsomenitne to Prepare Evidence for the Central 
Health Services Council’s Committee on General 
Practice, G.M.S. Committee, 10.30 a.m. : 
11 Thurs. Ethical Rules Subcommittee, Central Ethical 
Committee, 2 p.m. 
12 Fri. Publishing Subcommittee, 10.30 a.m. 
12. Fri. Coroners Subcommittee, Private Practice Com- 
mittee, 11 a.m. (date changed from November 
1 
12. Fri. Executive of Central Consultants and Specialists 
Committee, 12.30 p.m 
Fri. Ophthalmic Qualifications Committee, 1.45 p.m. 
Fri. Medica! Witnesses Subcommittee, Private Practice 
Committee, 2 p.m. (date changed from 
November 19). . 
Fri. a me 9 Gdoup Committee, 2 p.m. 
Fri. sical Medicine Group Committee, 2 p.m. 
Fri. Pubiig Hea'th Committee, 2 p.m. 


Wed. poe Subcommittee, Occupational Health 
Committee, 10 a.m. 

Wed. Subcommittee to consider Special Conference 
rider, G.M.S. Committee, 2 p.m. 

Thurs. G.M.S Committee, 10.30 a.m. 

Fri. Journal Committee. 10.30 a.m. 

Tues. Office Committee, 2 p.m. 

Tues. Staffing Committee, 2 p.m. 


1953 
JANUARY 
7 Wed Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
8 Thurs. a Medicine Group Conference, 
21 Wed. Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 
22 Thurs. Staff Side of Committee C, 11.30 a.m. 
22 Thurs. ‘ yagi yt C (at 14, Russell Square, London, 
Marcu . 
13 Fri. Consulting Pathologists Group Committee, 
30 p.m. 


Branch and Division Meetings to be Held 


BriGHTON Division.—At Royal Alexandra Hospital for Sick 
Children, Brighton, Thursday, December 11, 3 p.m., clinica 
meeting. 

BuRTON-ON-TRENT ore —At Burton General Infirmary, 
Tuesday, December 9, 8 p.m., business meeting followed by 
clinical meeting. 

CHESTERFIELD Division.—At Walton Sanatorium, Chesterfield, 
Friday, December 12, 845 p.m., B.M.A. Lecture by Mr. N. R. 
Barrett: “* Surgery of the Heart.” 

Croypon Division.—At 43, Wellesley Road, West Croydon, 
Tuesday, December 9, 8.30 p.m., general meeting. Address by 
Dr. W. J. O'Donovan: “ Hair and Health.” 

en Kent Division.—At Chez Laurie Restaurant, Thanet 

by: B. Herne Bay, Thursday, December 11, 7.30 p.m., dinner : 

meeting. Dr. T. S. Rodgers: “ Convalescence in 
Childhood.” 


East YORKSHIRE BraNcH.—At Quern House, Park Street, Hull, 
Wednesday, December 10, 8.30 p.m., meeting. Lecture by Pro- 
ad D. R. MacCalman: “ The Earliest Symptoms of Mental 

ess. ” 

GuiLpFrorp Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, December 11, 8.30 p.m., meeting. Lecture 
by Dr. Denis Williams: “ Fits.” 

Henvon Division.—At Hendon Hall Hotel, London, N.W., 
Tuesday, December 9, 8.45 p.m., clinical meeting. Mr. Norman 
C. dae: “Pe 

LeicH Drvision.—At Courts Hotel, Church Street, Leigh, 
Tuesday, December 9, 8.30 p.m., meeting. Exhibition of "Surgical 
and Gynaecological Films by Mr. J. Kilshaw. 

Mip-Essex Drvision.—At Chelmsford and Essex Hospital, 
Saturday, December 13, 11 a.m., clinical cases; : p.m., Mr. A. C. 
Pearson: “ Acute Ante-partum Haemorrhage ” + De... W. LL. Yell: 
. Haemoptysis ” ; Dr. J. Mervyn Thomas: “ Anterior Poliomye- 
itis.” 

NortH-East Essex Division.—At Colchester Maternity Home, 
London Road, Monday, December 8, 8.30 p.m., meeting, post- 
poned from November 25. 

NUNEATON AND TAMWORTH Drvision.—At Red Lion Hotel, 
Atherstone, Tuesday, December 9, 8 p.m., informal supper ; 
8.45 p.m., address by Dr. Robert Forbes: “ Legal Anxieties in 
General Practice.” , 

RocupaLe Division.—At Birch Hill Hospital, Rochdale, Sun- 
day, sae 14. 11 a.m., clinical meeting. -Dr. R. M. Maher 
and Dr. J. L. Taylor will show cases. 

St. Pancras Division.—At B.M.A. House, Tavistock Square, 
London, W.C., Wednesday, December 10, 8.30 p.m., meeting. 
B.M.A. Lecture by Dr. N. C. Oswald: “ Bronchitis.” 

ScuNTHORPE Division.—At Blue Bell Hotel, Scunthorpe, Friday. 
December 12, 8 for 8.30 p.m., annual dinner. ' 

SouTH-west_ Essex Diviston.—At Whipps Cross Hospital, 
Leytonstone, E., Wednesday, December 10, 8.30 p.m., meeting. 
Lecture-demonstration by Dr. W. W. Walther : Pa Laboratory 
Investigations in General Practice.” 

StraTForD Drivision.—At Angel Hotel, Ilford. Tuesday, 
December 9, 8 p.m., pe ron arranged by East Metropolitan 
Branch of the Pharmaceutica Society. Lecture by Mr. H. E. 
Dale: ‘“‘ The Chemotherapy of Malignant Disease.’”? Members of 
the Stratford Division are invited. 

Sutton Cotprie_D Diviston.—At Sutton Coldfield Town Hall, 
Monday, December 8, 9 p.m. to 1 a.m., fourth annual dance. 

Tower HamMtets Division.—At Mile End Hospital. Bancroft 
Road, E., Friday, December 12, 3 p.m.. meeting. Dr. S. D. 
Perchard: ‘‘ The Use of Hypnosis in Obstetrics.” 

Wican Drvision.—At Lewis’ Restaurant, Wallgate, Wigan, 
Thursday. December 11, 8.15 p.m., general meeting: oe ,P.m., 
supper; 9.20 p.m., sound and colour film: “ Peptic Ulcer 
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EXTENSION OF PENSIONABLE AGE 
FOR GENERAL MEDICAL AND 
DENTAL PRACTITIONERS* 


Every practitioner providing general medical or dental 
services will have to consider very carefully when he 
reaches the age of 60 whether to apply to the Minister 
of Health for an extension of pensionable age. As the 
matter is rather complicated the following memorandum 
has been prepared for guidance. It should be read in 
conjunction with leaflet S.D.H., which was issued by the 
Ministry of Health, and practitioners are recommended to 
preserve this leaflet with their superannuation booklets. 
The following information has been officially confirmed 
and may be regarded as authoritative at this date. 


Extension of Pensionable Age 


The normal “ pensionable age ”*—the age at which contri- 
butions cease and after which service is no longer reckon- 
able for superannuation—is 65, but a practitioner may retire 
at any age over 60 and draw the pension and other benefits 
to which he may be entitled. A practitioner between the 
ages of 60 and 65 has the opportunity of applying to the 
Minister for an extension of “pensionable age” to any 
specified age between 65 and 70, and if his application is 
granted he will continue to pay contributions and reckon 
service up to that age. If the extension is once allowed 
to any specified age it cannot later be further extended 
beyond that age, though, of course, the practitioner may 
retire earlier—either voluntarily or on account of ill-health 
—with any superannuation benefits to which he may then 
be entitled. It should be added that before allowing the 
extension the Minister will consult the executive council, 
who will, in turn, obtain the views of the local medical 
or dental committee. The Minister will also require to be 
satisfied about the health of the practitioner. 


Meaning of Retirement 
Retirement for superannuation purposes means that a 
practitioner has withdrawn his name from the executive 
council’s list, and until this has been done he is not entitled 
to draw any pension or other benefit. 


Practice after Retirement 

1. A practitioner who became entitled to a pension as a 
practitioner on or after attaining the age of 65 years may, 
however, subsequently go back on the list of an executive 
council and draw both his pension and his remuneration 
as a practitioner until he reaches the age of 70, but he 
cannot earn further pension rights after he has once drawn 
his pension. A dental practitioner after retirement may re- 


*A memorandum circulated to practitioners in the Leeds area 
by a local joint committee of medical and dental practitioners. 





enter the list of any executive council and may, if he wishes, 
resume practice from his old premises. A medical practi- 
tioner, however, who wishes to resume practice after retire- 
ment will have to apply for permission to re-enter the list 
both to the executive council and to the Medical Practices 
Committee, and even if he be allowed to resume practice 
at his former premises would find that he could not retain 
his former list of patients, as they would have been trans- 
ferred to a successor or dispersed among surrounding practi- 
tioners. If he were a practitioner on the list on July 5, 
1948, he would of course be éntitled to receive compensation. 
2. If a practitioner continues to practise in the Health 
Service after the age of 70 his National Health Service pen- 
sion will be reduced or suspended so that his remunera- 
tion plus pension does not exceed the annual or average 
remuneration (whichever is the greater) of the employment 
in relation to which he became entitled to that pension. 
3. Similarly, if after retirement the practitioner takes up 
other work outside the National Health Service but 
remunerated from public funds, his pension will be abated 
or suspended in the manner indicated at 2 above, irre- 
spective of whether he is under or over the age of 70. 


Advantages Arising from Extension of Pensionable Age 
It will be seen that the objects of applying for an exten- 
sion of pensionable age may be: 


1. To allow a practitioner who was over 55 when he 
entered the Service to complete 10 years’ service and qualify 
for pension and other benefits. 

2. To allow a practitioner who was over 60 when he 
entered the Service to complete five years’ service and 
qualify for benefits. (or, in the exceptional case of the 
practitioner who entered the Health Service on July 5, 
1948, and was then just over the age of 60, to extend his 
pensionable age to 71 and qualify for pension). 

3. To allow younger practitioners to complete 45 years’ 
service and thus qualify for maximum benefits. 


It would appear, therefore, that if a practitioner intends 
to continue practising in the National Health Service after 
the age of 65 he has everything to gain and nothing to lose 
by applying for an extension of pensionable age to the 
age of 70. It must be emphasized again that this applica- 
tion must be made between the ages of 60 and 65. 


Examples 
The following examples of a practitioner who has had 
his pensionable age extended to the age of 68 should be . 
carefully studied. 
Example 1 
Age 65. Normal pensionable age. —f 
Age 68. “ Extended ” pensionable age. If the council is agree- 
able to his name remaining on its list beyond this age he can 
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continue to practise and draw his full remuneration without de- 
duction of contributions, but no further service will be reckonable 
for pension purposes and benefits will not be payable until actual 
retirement. 

Age 72. He retires and withdraws his name from the council’s 
list. Benefits (e.g., pension) are now payable based on his service 
up to age 68. 

Example 2 

Age 65. Normal pensionable age. 

Age 68. ‘“‘ Extended ” pensionable age. The practitioner with- 
draws his name from the council’s list and draws benefits calcu- 
lated up to age 68. 

Age 69. Practitioner re-enters council’s list. (A medical practi- 
tioner has to get permission from the executive council and the 
Medical Practices Committee and also start a new list of patients.) 
The practitioner will draw his full pension plus the remuneration 
in respect of his new list of patients until he attains the age of 70. 

Age 70. Practitioner continues to practise and draws full 
remuneration from council, but his pension may be reduced or 
suspended so that the total of his remuneration and pension does 
not exceed the average or annual remuneration (whichever 1s the 
greater) of the employment in relation to which he became entitled 
to the pension. 

Summary of Benefits 
Section A. Normal Retirement at or Over the Age of 60 
1. With Less than Five Years’ Service 

1. Return of the practitioner’s contributions (but not the 
Minister’s contributions) plus interest at 24% compounded 
annually, less income tax. 

11, With Over Five but Less than 10 Years’ Service 

1. Lump-sum retiring allowance whichever is the greater 
of either (a) 44% of the total superannuable remuneration, 
or (5) a sum equal to the amount of the practitioner’s 
contributions, with interest, as above. 

2. Death gratuity whichever is the greater of (a) 44% of 
the total superannuable remuneration ; (b) a sum equal to 
the amount of the practitioner’s contributions, with interest, 
as above; or (c) average remuneration of last three years. 
Less in each case any benefits already paid as retiring 
allowance. 

Note that where the retiring allowance is less than the 
average remuneration over the last three years’ service the 
practitioner may apply to the division for his retiring allow- 
ance to be increased by the capital value of the death 
gratuity that would normally become payable, and, of 
course, in such a case no death gratuity would become 
payable later. 

lil. With over 10 Years’ Service 

1. Lump-sum retiring allowance equal to (a) 44% of total 
superannuable remuneration as a practitioner, if unmarried, 
or (6) 14% of total superannuable remuneration as a practi- 
tioner, if married. In the case of a widower the sum at (a) 
above will be reduced to take account of any number of 
years during which the practitioner had cover for a widow’s 
pension. 

2. Annual pension of 14% of total superannuable re- 
muneration with cover for a widow’s pension, which is 
normally one-third of the pension which would have been 
payable to the husband. 

3. Death gratuity equal to (a) in the case of a married 
man 14% of total superannuable remuneration, or (5) in 
the case of a single man the greatest of the three amounts 
set out in paragraph A II (2) above. In both cases the 
amount of any benefits such as retiring allowance and 
pension already paid will be deducted from the death 
gratuity. 

Total Superannuable Remuneration 

Superannuable remuneration, in respect of a practitioner, 
means all payments made by the executive council to the 
practitioner in respect of general medical or general dental 
and pharmaceutical services provided by him, and includes, 
in the case of a dental practitioner, all charges which, as 
a result of the National Health Service Act, 1951, he became 
entitled to make and recover—less, in the case both of a 
medical and of a dental practitioner, (1) a sum on account 
of practice expenses, and (2) the remuneration (as approved 


by the Minister) of any assistant practitioner in his employ- 
ment. In the case of a dental practitioner any remunera- 
tion in excess of £3,500 per annum is disregarded for 
superannuation purposes. 

The retiring allowance, which is not subject to income 
tax, will be paid as soon as is reasonably possible after 
the practitioner has withdrawn his name from the council’s 
list, and the pension will be paid quarterly in arrear after 
deduction of income tax. The practitioner on ceasing to 
practise will be entitled to have his assessment for income 
tax adjusted as from April 6 of the tax year in which he 
retires to the date of retirement ; and his surtax liability (if 
any) will also have to be assessed on these adjustments. 


Section B. Retirement Owing to Permanent Incapacity 
I. With Less than Five Years’ Service 
Return of the practitioner’s contributions as above. 


Il. With Over Five but Less than 10 Years’ Service 

1. Lump-sum retiring allowance if the practitioner is over 
the age of 60, as in A II above. 

2. Short-service gratuity of one year’s average remunera- 
tion Jess the amount of any retiring allowance to which 
the practitioner may also be entitled. 


III. With Over 10 Years’ Service 

1. Lump-sum retiring alloWance as in A III. 

2. Annual pension with cover for widow, if necessary, as 
in A III, but note that special provision is made for any 
practitioner whose total service is less than 20 years. 

3. Death gratuity as in A III. 


Section C. Injury Pension 

A practitioner who has to retire on account of injury 
sustained in the actual discharge of his duty, and specifically 
attributable to the nature of his duty, may at the discretion 
of the Minister be awarded a pension up to two-thirds of 
his annual superannuable remuneration averaged over the 
last three years, and this will entitle the widow to receive 
a widow’s pension on the death of her husband. There is 
no qualifying period for this pension. 





—— 


PRESCRIBING APPEAL 


INTERPRETATION OF DEFINITION OF DRUGS 
REPORT 


The following is a report of an appeal to the Ministry by 
a doctor against the decision of a local medical committee 
who held that “radio-malt” and “glucodin” were not 
drugs which could be prescribed on Form E.C.10. 

Between May 14 and July 22, 1950, the doctor gave five 
prescriptions, each for 2 lb. of radio-malt, to four patients, 
of whom two had pulmonary tuberculosis and two were 
debilitated and asthenic following discharge from hospital 
after operation. Between August 4, 1950, and March 239, 
1951, he gave 29 prescriptions for glucodin to 26 patients, 
of whom two suffered from excessive vomiting due to 
jaundice, four from the same ailment due to other causes, 
seven from pulmonary tuberculosis, four from myocarditis, 
two from bronchopneumonia, six from anaemia, emacia- 
tion and debility after operation, lobar pneumonia, coronary 
thrombosis, paralysis, and rheumatism, respectively. Of 
the 29 prescriptions 19 were for 2 lb. each and 10 for 1 Ib. 
The executive council decided that none of the radio-malt 
and none of the glucodin so prescribed was medicine which 
they were bound to supply. The local medical committee 
upheld the decision of the executive council. 

The appellant was represented by Messrs. Hempsons, 
acting on the instructions of the Medical Defence Union. 


Findings of Local Medical Committee 
The local medical committee had regarded radio-malt as 
being in the same category as cod-liver oil with malt. It 
found difficulty in interpreting the expression “ established 
disease” used in paragraph 2 (ii) of the First Report of 
the Definition of Drugs Joint Subcommittee of the Stand- 
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ing Medical, Pharmaceutical, and General Practitioner 
Advisory Committees, but by long-established custom it 
had hitherto considered the use of these preparations as 
justified only in cases of active or recent tuberculosis. The 
local medical committee had considered that when given 
orally glucodin was used for its value as an easily assimi- 
lable food, except when prescribed in small quantities in 
portable form for the use of diabetics in case of attacks of 
hypoglycaemia, and except where it may be given and 
tolerated in small, controlled doses in some cases of vomit- 
ing. In so far as the doctor prescribed glucodin for vomit- 
ing his doses varied from 2 dr. to 4 oz. three times a day, 
and the amount prescribed was sufficient for 21 days. This 
dosage over so long a period did not lead the committee to 
the conclusion that the glucose was being administered for 
the treatment of hyperemesis with the threat of acidosis, 
a condition for which it might reasonably be considered as 
a drug. In so far as he prescribed it for diseases of the 
heart and lungs the committee felt that the effect could 
have been no more than that of an easily assimilable food. 


The Doctor’s Case 

The case for the appellant was that both the radio-malt 
and the glucodin were prescribed with the primary purpose 
of providing nourishment in established disease, in accord- 
ance with the guidance given by the Definition of Drugs 
Subcommittee in paragraph 2 (ii) of its First Report. 
He drew a distinction between clinical and ordinary diet, 
and claimed that there is such a thing as a medicinal form 
of dietary management. Where a patient is dying of starva- 
tion there must come a point at which nourishment given 
to support strength can only be regarded as a medicine. 
The doctor contended that the therapeutic purpose for 
which radio-malt was prescribed was in all cases to pro- 
vide the patient with carbohydrates in a concentrated form 
for the support of the heart muscle without placing any 
undue strain on the digestive or other organs. -In one case 
it would also have a positive effect in supporting the liver 
function. All the patients were seriously ill and required 
gentle and prolonged sustenance to the heart. Glucose was 
prescribed as a general supportive measure during the 
recuperative interval after the subsidence of the acute 
phase of disease. The doctor also relied on paragraph 2 (iii) 
of the Definition of Drugs Report. This says that glucose 
might be a drug when given by intravenous injection. He 
contended that the method of administration can make no 
difference if the result is going to be the same, and it is 
seldom practical to give glucose by intravenous injection 


at home. 
Decision of the Appeal Tribunal 

In principle the Tribunal agreed with the local medical 
committee. There was no question as to the therapeutic 
value of the treatment which was prescribed. What had 
to be decided was whether it was the kind of treatment 
which the executive council was bound to provide. The 
Act requires it to provide proper and sufficient drugs and 
medicines, but says nothing about extra nourishment. The 
Tribunal was satisfied that the doctor’s patients did require 
extra nourishment and that that was what he sought fo 
give them, since he described his prescriptions as supportive 
and sustaining. Such treatment when prescribed by a doc- 
tor might well be called clinical dietary treatment, but it 
was not, in its opinion, treatment for which an executive 
council should be called upon to pay. The Tribunal thought 
that to prescribe radio-malt for its vitamins was to prescribe 
more than is required, because the vitamins are available in 
other preparations in concentrated form, and to prescribe 
it for its nutrient properties was to prescribe it as food and 
not as a drug. Even when used in cases of acute pulmonary 
tuberculosis, cod-liver oil with malt and its equivalents are 
not medicines but food. But the Definition of Drugs Subcom- 
mittee was set up to give guidance to doctors, and, in the 
view of the Tribunal, it would be unfair to penalize a doctor 
for following such guidance. Paragraph 2 (ii) of the First 
Definition of Drugs Report says that “ preparations whose 
primary purpose is to provide nourishment in established 


disease shall be classed as drugs—e.g., protein hydrolysates, 
allergillac, and cod-liver oil and malt.” The Tribunal 
thought that if these words were taken literally they would 
mean that, once it was established that a patient had a 
disease, the executive council would be bound to provide 
any nourishing preparation that a doctor may prescribe, 
and it could not believe that this was the intention of the 
Act. Therefore, if exceptions were made for doctors who 
relied on these words, the Tribunal proposed to read the 
passage in the narrowest possible sense—first by limiting 
the preparations to those which were specifically mentioned, 
and, secondly, by limiting their application to the diseases 
with which they were associated. Accordingly the Tribunal 
ruled that the 6 lb. of radio-malt prescribed for the two 
patients suffering from pulmonary tuberculosis was a drug 
or medicine which the executive council was bound to 
provide and that the rest of the radio-malt prescribed was 
not. 
Food or Drug 

The Tribunal concluded that the doctor’s intention in 
prescribing glucodin was to provide his patients with suit- 
able food. In the cases of pulmonary tuberculosis it saw 
no reason for making an exception on the ground that he 
might have thought that nourishment in established disease 
should be classed as a drug. It was considered, however, 
that there might be cases where glucose could be regarded 
as a drug, whether administered orally or intravenousty—one 
of them being that of a sudden crisis in which the patient’s 
supply of glycogen was exhausted. But, the Tribunal 
pointed out, the doctor, instead of prescribing small quanti- 
ties at the onset of the crises, prescribed a large quantity 
to be taken over a considerable period in case the crisis 
should occur, on the justification that he had no oppor- 
tunity of keeping his patient under continuous observation. 
If the threat of a crisis had been real the Tribunal thought 
that the doctor would have arranged for more frequent 
examinations of the patient. Moreover, from the descrip- 
tion of the diseases, it was inferred that there were no very 
serious grounds for expecting such a crisis, except possibly 
in the two cases of hyperemesis resulting from jaundice. 
The Tribunal therefore decided that the 4 lb. of glucodin 
prescribed for the two patients suffering from hyperemesis 
due to jaundice was a drug which the executive council was 
bound to provide, but that the rest of the glucodin (44 Ib.) 
prescribed by the doctor was not. 








THE ARMED FORCES AS A CAREER 
COMPETITION OF CIVILIAN PRACTICE 


In reply to a question asked by Mr. Fenner Brockway in 
the House of Commons on November 26 the Minister for 
War stated that measures to improve the supply of experi- 
enced medical officers in the Army Medical Services were 
under urgent consideration. He added that supervision in 
the Army Medical Services was being carried out extremely 
well with the numbers available, but expressed anxiety to 
increase the numbers of medical officers in the Army. These 
and other recent replies in Parliament suggest that there is 
a considerable shortage of Army medical officers, and this 
is probably true to a lesser degree of the Royal Navy and 
Royal Air Force. 
Inducements Needed 


Far more doctors enter the Services now than between 
the wars on account of compulsory National Service, so 
that it is pertinent to inquire why there is a shortage. 
Presumably National Service doctors are not accepting 
short-service or regular commissions, and this can only be 
because civilian practice, of whatever kind, appears to offer 
the greater attractions. 

The Armed Forces Committee of the Association has 
recently been examining closely the whole question of 
medical recruitment, and is of the opinion that, even if 
some of the less inviting features of Service medical life 
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are improved, the present deterrent rates of pay will require 
to be so changed as to represent a positive and attractive 
inducement to the young doctor to enter the Services as a 
career. 








GENERAL MEDICAL COUNCIL 
OPENING OF WINTER SESSION 


The 185th session of the General Medical Council opened 
on November 25 under the presidency of Professor Davip 
CAMPBELL, of Aberdeen. Dr. E. R. Boland was introduced 
as the representative of the University of London, and 
Dr. G. W. Ireland as the elected representative of practi- 
tioners resident in Scotland. They were welcomed by the 
President and took their seats. The President also welcomed 
as a visitor to the Council Dr. W. G. Wickremesinghe, 
President of the Medical Council of Ceylon. 


PRESIDENTS ADDRESS 


. The President, in his address to the Council, began by 
recording with deep regret the death during the summer of 
Dr. Robert Craig, who had joined the Council six years 
ago as the direct representative for Scotland, and last year 
was re-elected without opposition. His intimate acquain- 
tance with divers sides of medical life and practice, derived 
from a long experience both as a general practitioner and 
as the Scottish Secretary of the British Medical Association, 
had enabled him to render signal service to the Council. 
The President also referred to the death of Dr. James C. 
Martin, the Registrar of the Irish Branch Council. He had 
become a registered medical practitioner as long ago as 
1894, and on his retirement after a distinguished career as 
a psychiatrist he took up first the post of Medical Secre- 
tary to the Irish Medical Association, and later succeeded 
Richard Roe as the Irish Registrar of the Council in 1941. 
He carried out the duties of that office with unfailing good 
humour, tact, and efficiency, and was respected and admired 
by all who knew him. 


Disciplinary Appeals 

The President remarked that the Medical Act of 1950 
gave for the first time the complete right of appeal to the 
Judicial Committee of the Privy Council on questions of 
law, fact, or sentence against any decision by the Medical 
Disciplinary Committee to erase a name from the Register. 
The first appeal was heard by the Judicial Committee last 
July, and in announcing that Her Majesty would be advised 
to dismiss the appeal the Lords of the Judicial Committee 
affirmed that, “It is for the Medical Council when they 
are considering what action they should take and whether 
the conduct amounts to infamous conduct to receive not 
only the evidence of the particular case but evidence as to 
the previous position of the doctor concerned: they are 
entitled to and must take into consideration this additional 
evidence when they are making up their minds as to 
whether in the first place they should find a doctor guilty 
of infamous conduct, and in the second place as to what 
action they should take upon that conduct.” 


The Medical Curriculum 


Five years ago the Council adopted the present recom- 
mendations concerning the medical curriculum, and it was 
not too early for them to try and assess their effect and to 
see if any alterations were necessary. The Council had 
therefore decided to put into operation that part of the 
Act of 1950 which empowers them to appoint Visitors not 
being members of the Council to medical schools and 
examinations. It would not be the policy of the Council 
to arrange for a group of Visitors to inspect all the depart- 
ments of any medical school at one time. It was proposed 
to make the inspection more on a functional basis and to 
arrange for men of special qualifications and experience 
of particular subjects to visit both the schools and the 
examinations. There will be no interference with teach- 


ing. The Council have appointed Professor Carl Browning 
as Visitor in subjects of pathology, bacteriology, and 
forensic medicine, and Dr. Philip Hamill as Visitor in the 
subjects of pharmacology and therapeutics. 


The Compulsory Period 


The President then referred to the decision of the Council 
in May to advise the Government that the appointed day 
for the purpose of introducing the compulsory period of 
service as a house-officer should be January 1, 1953. The 
regulations prescribed 12 months as the period of employ- 
ment as a house-officer before becoming eligible for full 
registration. The decision to publish a printed list of 
approved hospitals and institutions in the British Isles and 
all house-officer posts therein was carried into effect in 
September and the number included in the list was 634. 
Of these, 456 were in England and Wales, 104 in Scotland, 
and 24 in Northern Ireland. The remaining 50 are in Eire. 
The total number of posts would be 3,048, 280 in Eire and 
2.768 in the United Kingdom. Of the latter, 926 are 
classified as posts in general medicine, 972 in general 
surgery, 342 in midwifery, and 528 in the various specialties. 


Provisional Registration 


The President stated that the form of certificate which 
an applicant for provisional registration. will be required 
to submit to satisfy the Registrar that he had been selected 
for employment had been determined. Copies of these 
and the application form for provisional registration will 
be circulated to licensing bodies in the near future for 
distribution to students before they are due to qualify. 
The special committee of provisional and full registration 
had had under consideration the form of two other certifi- 
cates: (1) that to be given by employing hospitals to licen- 
sing bodies that provisionally registered practitioners have 
satisfactorily completed a period of house-officer service, 
and (2) that to be granted by the licensing body “attesting 
that an applicant had completed the period of service 
prescribed and that his service had been satisfactory. In 
providing for the creation of the new class of provisionally 
registered medical practitioners the President said that 
Parliament had been careful to see that the disciplinary 
jurisdiction of the Council should extend to those practi- 
tioners, and the Medical Disciplinary Committee will con- 
sider whether it would be wise to alter the terms of the 
present warning notice to meet the new situation. 


Registration of Commonwealth Applicants 


The President then went on to outline the conditions 
under which it will be possible for holders of recognized 
Commonwealth or foreign diplomas to claim registration. 
Broadly speaking, they will be able to do so if they have 
been employed for the prescribed period in hospitals ap- 
proved by the licensing bodies of this country, and if they 
are able to satisfy the Council that they have rendered 
satisfactory service under the conditions applicable ‘to 
holders of diplomas granted in the British Isles. There 
will be other criteria under which Commonwealth appli- 
cants may ask for registration, and particulars of these 
have been circulated to Commonwealth nations. 

The President concluded his address by saying that the 
stage was now set and the machinery constructed to bring 
into operation what many regarded as the most important 
provision of the Medical Act of 1950. No doubt at the 
beginning some of the machinery would creak, but, given 
the co-operation of student, medical school, and hospital 
authority, it should soon run smoothly. The student would 
be assured that the authorities of his school would do 
everything they could to help him to secure suitable posts, 
but that would not free him from the responsibility of 
using his own judgment and himself seeking employment, 
as those before him had done. 

Hospital authorities could be of great assistance by syn- 
chronizing, as far as possible, their appointments with the 
periods at which final examinations are held. By effecting 
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a revision of existing staff arrangements and providing the 
requisite residential accommodation, they may also secure 
the recognition of hospitals not yet approved, and thus add 
to the number of suitable posts. 


COUNCIL BUSINESS 


The Council proceeded to deal with certain dental discipli- 
nary business, and also with one medical disciplinary case in 
which judgment had been postponed ai a time when the 
whole Council was acting as the disciplinary body. This 
was the case of William Melrose, registered as of St. Paul’s 
Square, Liverpool, against whom a corviction in July, 1950, 
of having been found drunk had been proved. Dr. Melrose 
appeared, and testimonials to his subsequent good conduct 
were read. The Council decided not to direct the Registrar 
to erase his name. 


The New Pharmacopocia 


Dr. H. G. Dain, chairman of the Pharmacopoeia Com-- 


mittee, presented a report which embodied that of the British 
Pharmacopoeia Commission, 1948-53. He said that the 
work of preparing a new edition of the British Pharma- 
copoeia had now been completed and the final proofs passed 
for press. It would be ready for publication on March 1, 
1953, and September 1, 1953, was the date from which it 
would have effect. 

The Committee’ had been informed by the Ministry of 
Health that, following a proposal by the executive board of 
W.H.O., a protocol had been drawn up and provisionally 
signed by the Government terminating the international 
agreements made in 1906 and 1929 for the unification of 
pharmacopoeial formulas for potent drugs. The parties to 
the protocol proposed to replace the provisions contained in 
those agreements at the earliest possible momert, and, so 
far as was compatible with their national legislation, by 
the corresponding provisions as established by the Pharma- 
copoea Internationalis and adopted by W.H.O. It was 
understood that the Ministry of Health had no doubt that 


the terms of the protocol would not prevent the Council - 


from introducing detailed modifications in adopting the pro- 
visions of the international Pharmacopoeia, and it was on 
this understanding that the Government had agreed to the 
terms of the protocol. 

The term of office of the present members of the British 
Pharmacopoeia Commission is due to expire at the end of 
September next. In accordance with the practice since 1928 
it was proposed that the constitution of a body of duly 
qualified persons to whom the task of preparing future issues 
of the British Pharmacopoeia could be confided should be 
undertaken by a standing selection committee, appointed by 
the General Medical Council, and consisting of four persons 
nominated by that body, three persons nominated jointly by 
the councils of the Pharmaceutical Society of Great Britain, 
the Pharmaceutical Society of Ireland, and the Pharmaceuti- 
cal Society of Northern Ireland, and two persons nominated 
by the Medical Research Council. 

Proposals to this effect were adopted by the Council, the 
four General Medical Council nominees being the President, 
Sir Henry Cohen, Dr. Dain, and Dr. Thomson; Dr. Dain 
was appointed chairman of the Selection Committee. 


Provisional and Full Registration 


The Council proceeded to discuss a lengthy report by its 
special committee on provisional and full registration. The 
report discussed the keeping of registers, the fees for regis- 
tration, and the form of certificate of experience to be given 
by licensing bodies under the Medical Act, 1950, in support 
of applications for full registration. The first of these sub- 
jects necessitated certain alterations of the standing orders 
of the Council, and these were approved. 

The main recommendations concerning registration fees, 
which were. approved, were that, as from January 1 next, 
the fee for provisional registration by virtue of sect. 6 of 
the new Medical Act shall be 5 guineas, provided that no 
fee shall be payable on provisional registration of a person 
provisionally registered by virtue of sect. 7 of the Medical 


Practitioners Act, 1951, of the Republic of Ireland ; and that 
on full registration of a person provisionally registered by 
virtue of sect. 6 of the Medical Act, 1950, and of sect. 7 
of the Irish Act, the fee shall be 6 guineas. In the case of 
any other person the fee is to be 11 guineas. The fee on 
temporary registration by virtue of sect. 8 of the Medical 
Practitioners and Pharmacists Act, 1947, is 2 guineas for 
any period of registration for six months or less ; 5 guineas 
for any period of more than six months and not more than 
18 months ; and 11 guineas for any period over 18 months. 

With regard to the form of certificate to be given to hos- 
pital authorities for submission to licensing bodies when a 
provisionally registered practitioner has satisfactorily com- 
pleted a period of employment as a house-officer, this was 
agreed to, after some discussion, as follows : 

“It is hereby certified that ...........e6. Eo <txcasuateaas 
has been employed as shown below in a resident medical capacity 
(as defined in sect. 2 of the Medical Act, 1950) in the under- 
mentioned approved hospital or institution for the period speci- 
fied, and that his service while so employed has been certified by 
a member of the consultant or specialist staff as satisfactory.” 

This would be followed by the title of the. hospital or 

institution, the description of the post, and the period of 
employment, and signed by an officer of the board of 
governors, hospital management committee, or other 
employing body. 
_ Discussion took place concerning the certificate of experi- 
ence, a form for which was also laid before the Council. 
Questions were raised as to one paragraph in this certifi- 
cate which related to any period of employment in a health 
centre which was to be reckoned towards the completion of 
the periods in medicine and in surgery, but must not exceed 
six months. It was pointed out that while in a hospital gr 
other institution the certifying consultant or specialist was 
of definite status, the position of the person in a health 
centre who might be called upon to furnish a similar certifi- 
cate was much less well defined. On the President’s sug- 
gestion this matter was left over for the purpose of work- 
ing out a new form of certificate which would apply to a 
health centre. 

Otherwise the proposed forms of certificate and the other 
proposals of the Special Committee were approved, and 
after certain formal business the Council concluded its 
session. 

The Medical Disciplinary Committee then sat immediately 
to consider some 13 disciplinary cases. 


MEDICAL DISCIPLINARY COMMITTEE 


The Medical Disciplinary Committee of the General 
Medical Council, with Professor David Campbell presiding, 
held its half-yearly session on November 26, 27, and 28. 


Alleged Canvassing 

The Committee considered a charge against James Joseph 
Magill, registered as of Clontarf, Dublin, L.A.H.Dubl. 1950, 
that during the period between December, 1951, and April, 
1952, he endeavoured to obtain patients of the practices of 
Dr. Gervase Brennan Kelly, of Bolton-on-Dearne, Rother- 
ham, and Dr. John Adami, of Goldthorpe, by means of an 
agent or canvasser and by other improper means. The com- 
plainant was Dr. Kelly, who was legally represented by 
Mr. H. P. J. Milmo, and the respondent was represented 
by Mr. Norman Richards, instructed by Messrs. Le Brasseur 
and Oakley, on behalf of the Medical Protection Society. 


Mr. Milmo said in addition to his main surgery at Bolton- 
on-Dearne, Dr. Kelly had two branch surgeries, one of which 
was at Goldthorpe, where the incidents complained of took place. 
In October, 1950, Dr. Kelly took Dr. Magill into his employ- 
ment as a trainee assistant at a salary of £800. In February, 
1951, the salary was increased to £75 a month, and in addition the 
respondent was given a house rent free. In September, 1951, the 
training period having ended, a new arrangement was made under 
which 250 of the Goldthorpe patients on Dr. Kelly’s N.H.S. 
list were transferred to Dr. Magill, who was also given the house 
of the Goldthorpe surgery, and was given permission to build up 
a practice of his own there and obtain his own patients, pro- 
vided, of course, he did so by proper means. He also served 
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Dr. Kelly as a part-time assistant at a salary of £30 a month. 
There was some talk of Dr. Kelly’s retirement, but this was not 
pursued. On May 5, as a result of some disagreement over a 
patient whom Dr. Magill had referred to a consultant, the 
arrangement between the complainant and the respondent was 
suddenly terminated, and from that date Dr. Magill was entirely 
on his own and independent, and sought other premises on which 
to carry on his practice. 

In the months preceding this rupture, as Dr. Kelly afterwards 
learned, a certain amount of canvassing of patients—his own 
and those of other doctors—was alleged to have been carried out 
by Dr. Magill. The evidence on which this allegation was based 
was chiefly that of a Mrs. Margaret Sinclair, who was caretaker 
of the surgery at Goldthorpe. She alleged that on more than 
one occasion the respondent had asked her to recommend him 
to Dr. Kelly’s patients with a view to getting them to transfer to 
his list and offered her commission on any patient so procured. 
She also alleged that he had asked her to induce her sister and 
her sister’s husband and their four children to transfer from 
the N.H:S. list of Dr. Adami to his own. Another charge was 
that of improperly inducing a Mrs. Kate Allen, of Goldthorpe, 
to sign a form for her transfer to him, whereas, owing to her 
bad sight, she was unaware of the document she so signed, and, 
being Dr. Kelly’s patient, did not in fact desire to be so trans- 
ferred. The allegation was that she was tricked into signing the 


document in question. 


Repudiation of Allegations 


In his answer the respondent repudiated these allegations. He 
stated that on his engagement as a trainee assistant Dr. Kelly 
had told him that he intended to retire at the end of twelve 
months. With regard to the 250 patients transferred to his list, 
only 178 of these were effective. It was untrue that he had 
asked Mrs. Sinclair to recommend him to Dr. Kelly’s patients ; 
her story was a “ tissue of lies.” With regard to Mrs. Allen, this 
lady attended at his surgery; he was unable to find a record card 
for her, and, presuming that she was not on a doctor’s list, he 
told her that she should place her name on a list, and he got a 
record card for her and indicated where she should sign. To 
say that he guided her hand in making her signature was com- 
pletely false. 

Dr. G. B. Kelly, in evidence, said that after the trainee assistant 
period had expired he gave Dr. Magill 250 cases. What he did 
about other patients not in the practice was no concern of his. 
He paid him £360 a year for part-time services as assistant at 
Goldthorpe. 

Mrs. Margaret Sinclair, caretaker at the surgery for ten years, 
gave evidence that Dr. Magill told her, while he was still Dr. 
Kelly’s assistant, that he was going into practice on his own 
account, and asked her to recommend patients to him. She 
admitted to words spoken in anger to Dr. Magill at the time when 
he was moving from the surgery. 


Evidence in Defence 


Dr. J. J. Magill gave evidence in his own defence. He said 
that as trainee assistant he did all morning surgeries and all 
evening surgeries except once a week, held himself available for 
night calls, and did a fairly large amount of visiting. When at 
the end of the trainee year he discussed terms with Dr. Kelly the 
latter said that he had changed his mind and did not now wish 
to retire, and he offered him a partnership equal to one-thirteenth 
of the practice. Dr. Kelly suggested that Dr. Magill should go 
on his own, taking any new patients, and should also act as his 
part-time assistant at £360 a year and have the facilities of the 
surgery. He gave particulars of the final break-up which con- 
cerned the action taken over a patient referred to a consultant, 
but also an allegation by Dr. Kelly that Dr. Magill had been in 
Doncaster on a day when he should have been attending to the 
practice. While an assistant he had on many occasions been 
approached by Dr. Kelly’s patients, who asked to be transferred 
to his list, but he always replied that he could not do this. He 
gave a categorical denial that he had ever asked Mrs. Sinclair 
to canvass for him. As for the allegation about her sister and 
her family, the best answer was that subsequent to all these events 
he had served as a locumtenent for Dr. Adami, whose ratients 
they were, and they continued to be his patients. With regard 
to Mrs. Allen it was quite untrue that he had guided her hand; 
he had only shown her where to sign. He agreed with the sugges- 
tion of a member of the Committee that his reason for accepting 
this lady was that she was one of those patients who had never 
been, so far as he could discover, on the doctor’s list, and there 
was an unwritten understanding between himself and Dr. Kelly 
that he was at liberty to accept such patients. 

Several witnesses were then called on behalf of Dr. Magill to 
testify that although they had previously been on Dr. Kelly’s list 





and had transferred to that of Dr. Magill, this was not in 
response to Dr. Magill’s suggestion or request. One of them 
said that there was no personal feeling involved, but they felt 
that Dr. Magill had worked very hard in the practice. 

Mr. Norman Richards, addressing the Committee, said that it 
was not surprising that a number of patients did want to change 
over to a man who was doing the work. He described Mrs. 
Sinclair as a biased witness. The circumstances in Mrs. Allen’s 
case arose out of a misunderstanding. 


The Committee deliberated in private on their decision 
for 10 minutes, and the President then said: “I have to 
announce that none of the facts alleged against Dr. Magil! 
have been proved to the satisfaction of the Committee. 
They have accordingly found that he is not guilty of in 
famous conduct in a professional respect.” 


Charging N.H.S. Patients 


The Committee considered the case of William Pitt, regis- 
tered as of Sydenham Avenue, Belfast, M.B., B.Ch. 1942, 
Q.U.Belf., who appeared on the charge that in July, 1951, 
in Warwickshire, he, with intent to defraud, obtained from 
certain persons (three were mentioned) sums of money by 
falsely pretending that certain treatment which he as a 
medical practitioner was able to give to National Health 
Service patients was not provided free of charge under the 
regulations, and that he was free in law to charge a patient 
or some other person acting on the patient’s behalf a fee 
for such treatment. Dr. Pitt was also charged with attempt- 
ing to persuade two of the persons concerned to mislead 
the police as to the truth of what had in fact occurred and 
to refrain from telling them that they had paid him money. 
On these charges Dr. Pitt had been convicted at the Assizes 
held in Birmingham in July, 1952, and had been fined £100. 
or, in default of payment, ordered to be imprisoned for six 
months. Mr. Gerald Howard, Q.C., placed the facts before 
the Committee. 

He said that Dr. Pitt was practising at all material times 
in the Birmingham area and among the patients on his 
list was a widow, Mrs. Betty Joan Hammond, and her 
mother, Mrs. Rose Emily Pellow. Mrs. Pellow was under 
treatment for some arthritic complaint, and, her daughter 
not being satisfied with her progress, she asked for some 
different treatment. Dr. Pitt was alleged to have said that 
there was a course of injections not provided for under the 
National Health Service, and when she asked how much the 
course would cost he told her £76. She gave him a cheque 
for that amount and arranged for her mother to have the 
treatment. Later, after inquiries had been started by the 
police, the doctor went to Mrs. Hammond and asked her 
to refrain from telling them that she had paid him money. 
In another case, to have a remedy which Dr. Pitt recom- 
mended, and which was procurable under the National 
Health Service, a woman patient paid him a sum of about 
£3, and later on the doctor asked her also not to tell the 
police. In the case of this same patient a further sum of 
between £7 and £8 was paid for another treatment which, 
she understood, was to harden the tissues, and for some 
tablets she also paid 8s. 6d. In the case of a third patient 
injections were given for rheumatoid arthritis, but the doctor 
suggested another more expensive treatment, and for this 
the sum of £5 was paid. 


No Criminal Intention 


In statements to the police the doctor had at first denied 
that he had taken money wrongfully, but later he made 
another statement to the effect that he did charge these 
patients, being in financial difficulties, and not realizing all 
the implications of his action. 

At the trial he had pleaded guilty, but denied any criminal 
intention. He had explained the position to the patients 
and had told them that if they could not pay they were not 
to worry. He had never said that the treatment was not 
procurable under the National Health Service. 

A petition organized spontaneously by Dr. Pitt’s patients, 
bearing 250 signatures, and appealing for leniency, was 
handed to the judge at the trial. It was stated on behalf 
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- of the respondent that he had had a series of domestic 
misfortunes. Eventually he had set up in practice at Sutton 
Coldfield on a basic salary, and from the date of his settle- 
ment there the number on his list had increased at the rate 
of 50 a month. He worked up the practice and achieved 
considerable success, proving himself a very popular doctor 
and extremely efficient. He had now 1,450 patients, and had 
lost only one family as a result of the publicity of the trial. 
The patient who had paid £76 had been offered the money 
back but would not take it and remained his patient. 

The President stated that the Committee took a very grave 
view of the offences. They had listened to Dr. Pitt’s expla- 
nation, but did not regard it as justifying his action. They 
were prepared, however, to take into consideration his assur- 
ances with regard to his future conduct, and postponed 
judgment for one year, at the end of which time he would 
be required again to appear before the Committee with 
testimonials. 

Alleged Improper Behaviour 


The case was considered of James Watson Richmond, 
registered as of Rosskeen, Kelty, Fife, M.B., B.Ch. 1929, 
U.Glasg., who appeared following a conviction at the Sheriff 
Court of Fife in July, 1952, that he had acted improperly 
towards certain women at houses which he had visited. The 
offences consisted of putting his arm around their neck and 
similar improprieties. He had been fined £25 in respect of 
three of the charges, or, in default, ordered to be imprisoned 
for 30 days, and had been admonished and dismissed in 
respect of two others. 

Mr. Gerald Howard, Q.C., in presenting the facts to the 
Council, said that the doctor had pleaded guilty to the 
charges in the Sheriff Court, with the result that there were 
no depositions. He had obtained a full report from a local 
newspaper, and a long argument ensued as to whether this 
was admissible. Ultimately the respondent was handed the 
report and asked to signify whether he was willing that 
the whole or part of it should be read. He protested that 
certain of the statements in the report were not true, and 
objected to the reading of it. In his further defence he said 
that he did not remember anything about these facts. He 
pleaded illness and put in two medical certificates. 

Ultimately the Committee, the conviction having been 
proved, postponed judgment for one year. 


Charge of Procuring Abortion 


The case of Archibald Miller, registered as of Ashgill, 
Dalserf, Lanarkshire, M.B., Ch.B. 1928, U.Glasg., was con- 
sidered. It arose from a conviction in June, 1952, in Glas- 
gow, on an indictment of supplying to a woman, she being 
pregnant, certain pills and a liquid preparation with intent 
to cause her to abort, which she did. Dr. Miller for this 
offence had been sentenced to be imprisoned for 12 calendar 
months. 

The solicitor to the Council (Mr. Winterbotham) said that 
in the autumn of 1951 the woman in question missed her 
monthly period and went to her doctor (not Dr. Miller), 
who told her she was pregnant. In January she went to 
the surgery of Dr. Miller, whom she had never seen before, 
and asked him to help her. She paid him £3. In return 
she received a number of pills containing aloes and ferrous 
sulphate and a liquid preparation containing ergotamine 
tartrate. Dr. Miller, before giving her the bottle, according 
to the woman’s story, washed off the label. She was told 
to take one teaspoonful of the liquid three times a day and 
two of the tablets. Later she had a miscarriage. The judge, 
in passing sentence, said that the conviction itself was a 
terrible punishment for a professional man, apart from any 
sentence he might impose. It was a serious crime, and he 
could not do otherwise than order Dr. Miller to be im- 
prisoned for 12 months. 

Dr. Miller, in his defence to the Committee, said that at 
the trial his lawyer did not permit him to defend the case, 
and no evidence was given by himself or on his behalf. 
He had learned later that the woman concerned, whom he 
did not know, was a woman of rather easy morals. He 


would never have given the doses stated, and he could only 
think that while he was called away to the telephone during 
the consultation the woman herself took the substances from 
the labelled containers in his surgery. He prescribed for 
her for constipation. 

The President reminded the respondent that the Committee 
had to accept the fact of the conviction. All they could do 
was to hear anything in mitigation. They could not try 
this case over again. 

The Committee directed the Registrar to erase from the 
Register Dr. Miller’s name. 


Other Convictions 


The Committee considered the case of Jonathan Shutt, 
registered as of Ebury Street, S.W.1, M.R.C.S.Eng., L.R.C.P. 
Lond. 1925, who appeared on the charge that he had been 
convicted at Kingston-upon-Hull in October, 1951, of un- 
lawfully driving away a motor-car without the consent of 
the owner and had been fined £10, or in default 51 days’ 
imprisonment. 

The Council’s solicitor stated that the practitioner was 
employed as locumtenent in Hull. His principal purchased 
a motor-car. It appeared that Dr. Shutt, who was in some 
financial difficulty, took the car to Harrogate with a view 
to getting some financial assistance from friends, and, failing, 
went in despair on to Bradford, where he was found next 
day in possession of the car. Dr. Shutt had served in the 
first world war as a private soldier, and after demobilization 
studied medicine, qualifying at the age of 32. He found 
that his relatively advanced age on qualification was a dis- 
advantage to him, and he had difficulty in securing regular 
appointments. But he held several locumtenencies, during 
which he saved a little money and lived upon it while it 
lasted. It was during these difficult years that he was con- 
victed for embezzlement, but made complete restitution and 
was dealt with under the Probation of Offenders Act. He 
was given a commission during the second world war, but 
unfortunately he was court-martialled for some like offence. 
He had been greatly frustrated in his career, and was now 
anxious to show that he was capable of being a useful 
member of the medical profession. 

The Committee, in order to give Dr. Shutt an opportunity 
to rehabilitate himself, postponed judgment for one year. 

The Committee considered the case of Carl Xavier Riihen, 
registered as of Market Street, Mexborough, M.B., Ch.B. 
1925, U.N.Zealand, who had been convicted at Doncaster 
in May, 1952, of false pretences and fined £42 5s. 6d., and 
ordered to pay £18 4s. costs. The offence related to wrong- 
ful use of a prescription form. Mr. Gerald Howard, Q.C.,; 
defending, put in a very large number of testimonials from 
various people, including nine or ten doctors. Some 1,100 
patients from his list of 3,000 had signed a petition. He 
could not offer any explanation for Dr. Rihen’s action 
other than the one which had not been accepted by the 
court below. This was the only episode of this nature in 
an otherwise reputable career. 

The President said that the Committee took a grave view 
of a conviction of this nature, but in the light of the testi- 
monials they had decided not to direct the Registrar to 
erase the name. 

Drunk in Charge of Car 

The case of Gerald Francis Adye-Curran, registered as of 
Water Street, Liverpool, L., L.M. 1934, R.C.P.Irel.; L., 
L.M. 1934, R.C.S.Irel.,, was next taken. The charge was 
that in May, 1947, at Liverpool ; in October, 1947, at Bootle ; 
and in May, 1952, at Liverpool, he had been convicted of 
driving or being in charge of a motor vehicle when under 
the influence of drink (or, in the first instance, of drugs), 
and, in the last of the cases, of assaulting a police constable. 

Mr. Leigh Taylor, of Hempsons, solicitors, on behalf of 
the Medical Defence Union, in defending Dr. Adye-Curran, 
said that he was instructed to make it plain that the doctor 
was an alcoholic and there was a period during which he 
drank to excess. He had had much misfortune in his family 
life, and it was from these occurrences that the offences 
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dated. At the time of the first offence he was taking pheno- 
barbitone in what he was told were quarter-grain tablets 
but which were actually half-grain, and while under their 
influence he took out his car to pay a professional call. 
He had worked hard to build up his practice, but had had 
relapses which took the form of alcoholic indulgence. He 
had now joined an organization of alcoholics for mutual 
help ; he was a local leader in this organization, and it had 
been of the greatest possible help to himself. He had now 
come to the conclusion that he could give an undertaking 
to the Committee that in future he would abstain from any 
form of alcohol. He had had an outstanding military career, 
and had been awarded the Military Cross for gallantry in 
the field in the Middle East. Afterwards he was a major 
in the Army in India. Major F. Lipsett testified that he 
had known the doctor for 16 years. He had been his bat- 
talion medical officer in India, and he spoke highly of his 
physical and moral courage and of his capability and excel- 
lence as a surgeon. 

The Committee decided to postpone judgment for one 
year. 

In the case of Archer Wilson Dunn, registered as of 
Airlie Place, Dundee, L.R.C.P.Edin., L.R.C.S.Edin. 1927: 
L.R.C.P.S.Glasg. 1927; M.B.. Ch.B. 1927, U.Edin., who 
appeared on the charge that he had been convicted at 
Dundee in 1949 and again in 1952 of driving a motor vehicle 
when under the influence of drink, the Committee also 
postponed judgment for one year. 

Certain cases were taken in which judgment had been 
postponed from previous sessions. In the case of James 
William Hay, registered as of Spencer Street, Carlisle, M.B., 
Ch.B. 1924, U.Aberd., against whom convictions in 1938, 
1950, and 1951, of driving a motor-car while under the 
influence of drink, had been proved, the Committee, on 
production of testimonials, did not see fit to direct the 
Registrar to erase the name, and closed the case. A similar 
course was taken in the case of Patrick Joseph Conlin, 
registered as of Mardy, Ferndale, Glam., M.B., B.Ch. 1920, 
N.U.Irel., against whom a like conviction at Chesterfield 
in 1950 had been proved ; also in the case of William Allan, 
registered as of Sowerby Bridge, Yorks, M.B., Ch.B. 1926, 
U.Glasg., against whom there was one conviction, at Tod- 
morden in 1951. and in the case of Hugh McNicholl, regis- 
tered as of High Road, Mottingham, S.E., against whom 
there was one conviction in 1951 at Maidstone. In all these 
cases testimonials were produced, and the name was not 
erased. 


Restorations 


The following were restored to the Register after discipli- 
nary erasure under sect. 29 of the Medical Act, 1858: Ralph 
Martin Case, erased in 1949, following convictions under 
the Dangerous Drugs Act; and Illtyd Gwyn Williams, 
erased in 1950, following a finding as to relations with a 
female patient. 


Withdrawal of Qualifications 


lt was announced that the Royal College of Physicians 
and the Royal College of Surgeons had withdrawn their 
diplomas from Jack Michael Sinclair, who, in July, 1951, 
had been judged by the Committee to have been guilty of 
infamous conduct in a professional respect and had directed 
that his name be erased from the Register. A similar course 
had been taken by the Royal Colleges in respect of Arthur 
James Daly, who, in November, 1951, had been judged to 
have been guilty of infamous conduct in a professional 
respect, and whose name had been erased. 

Dr. Daly had lodged a petition of appeal under sect. 20 
of the Medical Act, 1950, against the determination of the 
Committee. The appeal was heard by the Judicial Com- 
mittee of the Privy Council in July, 1952. and their lordships 
had advised Her Majesty that the appeal should be dismissed. 
Her Majesty had approved the advice, and the determina- 
tion of the Medical Disciplinary Committee thereupon took 
effect on July 30, 1952. 





LEGAL AID CASES 


FEES FOR EXPERT EVIDENCE 


Regulation 14 (4) of the Legal Aid (General) Regulations, 
1950, allows the Law Society to give general authority to 
solicitors acting for assisted persons in any particular class 
of case to obtain a report or opinion of one expert, and to 
tender one person’s expert evidence. If this authority is 
given, the Law Society is to state the maximum total fee to 
be paid. Pursuant to the power conferred on it by this 
Regulation, the Law Society has given a general authority 
to solicitors acting for assisted persons in proceedings for 
damages for personal injuries to obtain a report or opinion 
of one medical expert at a fee not exceeding £3 3s. and to 
tender one medical expert's evidence at a fee not exceeding 
£15 15s. for the first day (£10 10s. for half a day or for any 
subsequent day) and his proper expenses for attending the 
hearing. 
Fees MOpen to Arrangement 


The Regulation quuted above, and the action which the 
Law Society has taken under it, refers only to fees which 
the Law Society will pay oui of the legal aid fund or which 
can be recovered by a succéssful litigant (having a civil aid 
certificate) on taxation of costs. It is pointed out that no 
medical practitioner is bound to assist in a case as an expert 
witness for these fees. It is always open to any practitioner 
before becoming involved in a case to make a bargain with 
the solicitors whom he is assisting, or their client, as to the 
amount of his fees. But this bargain should make it clear 
that he will be entitled to receive his fees irrespective of 
whether the legal aid fund will pay this amount or whether 
it can be recovered from the unsuccessful opponent. Unless 
a special bargain is made a medical expert witness who does 
appear in one of these cases will not get more than the 
maximum fees stated. Therefore to avoid any subsequent 
misunderstanding the doctor would be wise to make his 
bargain when he is first approached by the solicitor. 





Correspondence 








Medical Establishments of Teaching Hospitals 


Sir,—The recent letter from Sir Russell Brain (Supple- 
ment, November 22, p. 206) reveals a situation which is 
ominous for all those holders of posts in registrar grades 
who had hoped to become consultants. The Ministry letter 
to boards of governors must bring to a standstill any plans 
for the expansion of the consultant service, and, although 
not so directed, the regional boards cannot fail to have 
observed the trend of ideas. 

To the average senior registrar approaching the end of 
his four-year term it had recently become clear that his only 
real chance of a specialist appointment lay in the expansion 
of the consultant service. When the North-West Metropolitan 
Regional Hospital Board found it possible to create some 
40 new posts (as announced in the middle of this year) it 
seemed that the way was clear and that other regions might 
follow suit. The new posts were created to close the gap 
in the hospital service caused by the reduction in senior 
registrar establishment and it seems to us that similar action 
is needed elsewhere. Instead comes a standstill order, and 
to the naive eye of a registrar it appears that the Ministry 
is alarmed by the initiative of the North-West Metropolitan 
Regional Hospital Board and is taking steps to avoid the 
extension of the board’s fair and far-sighted policy to other 
areas. 

It has always appeared to the Registrars Group that the 
Ministry has either disclaimed responsibility for their prob- 
lems or misjudged their size. At the present time the Joint 
Committee is in the middle of discussions with the Ministry, 
and one of the Committee’s main points has been the need 
for expansion of the consultant service. This new Ministry 
instruction reveals either a cynical disregard for the Joint 
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Committee—and those whom it represents—or else a major 
degree of incoordination between the departments which 
decide and the departments which discuss. It is to be hoped 
that Sir Russell’s views will have the widest possible support, 
and that employing authorities will not be deterred from 
making the additions that will be needed to consultant staffs 
when their senior registrars go. Registrars everywhere will 
support Sir Russell and the Joint Committee in their efforts 
to secure a fair solution to the registrar problem.—I am, etc., 


R, M. FoRRESTER, 
Chairman, Registrars Group, B.M.A. 


Payment of Arrears 


Sir,—Would it not have been fairer to have adopted the 
Working Party’s distribution scheme, which comes into effect 
on April 1 next, for the payment of arrears ? Had this been 
done, the rural practitioner with a maximum “ workable ” 
list of 1,500 would have received what the Working Party 
now considers to be a fair share. As it now stands, the 
1,500-list man is awarded a 224% increase on recent back 
pay, the same as a 4,000-list man, instead of about 424% 
that he would have received had the Working Party’s scheme 
been applied to this back pay—that is, a difference of up 
to £1,000 more than has been actually received. 

I may add for the benefit of our urban friends that the 
increase is on capitation only, mileage allowance, in spite 
of the continuing uncompensated rise in running costs, 
remaining unchanged.—I am, etc., 

Bude. A. WARD. 


Interests of Whole-time Specialists 


Sir,—Six months ago an appeal on behalf of the Hospital 
Medical Staffs Defence Trust was sent out. I wrote at the 
time to the secretary of the fund’s sponsors, the Central Con- 
sultants and Specialists Committee, to say that whilst I might 
otherwise be pleased to contribute it did not appear in 
fact that this committee satisfactorily represented the 
interests of full-time specialists. Events since then—for 
example, the new mileage rates agreement—have further 
confirmed this view, and recent letters in the Supplement 
have pointed out the lack of representation of full-time 
specialists under the present arrangement. 

Surely it should be acknowledged that the views and needs 
of part-time consultants and full-time specialists do not 
always coincide. This is obvious at present in regard to the 
widely felt need for the implementation of the Spens recom- 
mendations for the latter group, to which other recent letters 
have referred.—I am, etc., 


Hale, Cheshire. E. L. ARNOLD. 


Redistribution of Patients 


Sir,—Those who dislike the new distribution scheme are 
much indebted to Dr. W. J. Grant, of Shrewsbury, for 
undertaking the onerous task of receiving and co-ordinating 
the various criticisms (Supplement, November 15, p. 198). 
In my opinion this was a task that should have been under- 
taken by the General Medical Services Committee, but, since 
it has not done so, it is to be hoped that every one of the 
critics will take this opportunity of expressing his point of 
view clearly to Dr. Grant so that constructive proposals 
may be evolved. 

The published criticisms of the distribution scheme have, 
I think, given insufficient attention to that section which 
provides for the reduction in maximum numbers from 4,000 
to 3.500. May I invite attention to three points ? 

(1) It has been claimed that this provision will help the 
small-list doctors. But will it? Will not nine-tenths of the 
displaced patients tend to seek acceptance by the doctors 
with the second largest lists—that is, those who have 2,500 
to 3,500—since these are necessarily better known in the 
locality 2? (2) In its original criticism, issued a few days 
after publication of the plan, the Fellowship for Freedom 
in Medicine suggested that the number of patients displaced 
would be less than one million. Writers on behalf of the 
Working Party denied this estimate and put the figure at two 


millions. Does this make sense? Exact figures are not 
available, but certain broad conclusions may be drawn, We 
are considering lists between 3,500 and 4,000—that is, those 
averaging 3,750 from which an average of 250 patients are 
to be displaced. Let us even suppose that as much as one- 
quarter of the population—say, 12 million people—are inclu- 
ded in these lists ; it follows that the number to be displaced 
will be 250/3,570—that is, one-fifteenth—of 12 miliions. It 
looks as if the Fellowship’s estimate was too high and that 
of the Working Party a simple fantasy. (3) It seems that 
the Government would have preferred a downward taper at 
the top of lis‘s and that it was the G.M.S. Committee repre- 
sentatives who insisted on this arbitrary cut. Can anyone 
now doubt that the taper would have achieved the result 
more effectively, by removing the financial inducement to 
large lists and yet leaving the doctor free to choose as he 
thought right? We were told by the G.M.S. Committee 
that it would be “ wrong” to taper down from 30s. to 10s., 
yet what in effect has been done is to taper down from 
27s. to nil.—I am, etc., 


Orpington. A. C. E. BREACH. 


Royal Commission on Marriage and Divorce 


Smr,—In view of the decisive action taken by Council in 
Dublin this year, it is difficult to understand Dr. H. Guy 
Dain’s action in writing to the Commission reasserting the 
deputation’s views (Supplement, November 15, p. 187). 

I feel it is the duty of the B.M.A. to make it absolutely 
clear to the Commission that the views expressed in the 
memoranda do not represent the views of its members, 
and that, in fact, Dr. Dain and the deputation represent 
nobody but themselves. If the Royal Commission’s finak 
recommendations are influenced by the memoranda, then 
many members of the Association will feel they have been 


betrayed.—I am, etc., 
London, S.E.1. W. B. PEMBERTON. 


*,.* The Secretary of the B.M.A. states: Dr. Dain’s letter to 
the chairman of the Royal Commission, which is published 
in the Minutes of Evidence taken before the Commission, 
clearly states that the evidence given on behalf of the 
Council and subsequently withdrawn represents his personal 
view and the personal view of those who gave oral evidence 
with him. 


POINTS FROM LETTERS 


The Health Visitor 

Miss N. K. Ross (General Secretary of the Women Public 
Health Officers’ Association, London §S.W.1) writes: There. 
appears to be some confusion in the minds of both general prac- 
titioners and the general public as to the very different functions. 
of the visiting officer of the Ministry of National Insurance 
(successor to the old “ sick visitors” of the approved societies) 
and the health visitor, and little appreciation of the nature of the 
training of health visitors. The health visitor is employed by the ° 
local health authority. She has no connexion with the Ministry. 
of National Insurance. The qualifications of health visitors are. 
prescribed by regulations of the Ministry of Health. The health 
visitor is a State-registered nurse with an additional qualification. 
in midwifery and with the health visitor’s certificate of the 
Royal Sanitary Institute. Her total training occupies a period of 
at least four and a half years, and it may extend to over five 
and a half years. She is a health teacher with an expert knowledge. 
of the care of children and of expectant and nursing mothers. 
Her work now includes the care of the aged, advising on the 
health of the family as a whole, and on the measures necessary 
to prevent the spread of infection. Many health visitors in addi- 
tion carry out the duties of the school nurse or of the tubercu- 
losis visitor. While in the past the health visitor has in general 
had little contact. with the family doctor, it is hoped that in future 
she may work in closer contact with him, so that he can readily 
call upon her services should a family require them. 


Economic Pressure and Direction 

Dr. Cxartes I. Scuirr (London, E.8) writes: In the recent 
debate in the House why did both past and present Ministers. 
insist that the loading of the capitation fee in the distribution 
scheme should begin at a high level ? Because to have honoured 
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the term of reference to the Working Party to help the small-list 
man “ would tend to perpetuate maldistribution of doctors. It 
would make it more difficult for the Minister of Health to get 
the doctors in the designated areas. ...” Seen in this light, 
the events of the summer and autumn wear a somewhat different 
aspect: the successive Ministers speak for that éminence. grise, 
the permanent official; the G.M.S. Committee, delighted by the 
belated justice of the Danckwerts award, and with its own 
éminences grises, rushes to implement the award; and, in the 
hurry and secrecy, the small man is sacrificed. For sacrificed 
he was, “to get the doctors in the designated areas.”’ And he 
is at least entitled to ask: “‘ Why have I been the one to. be 
sacrificed ? Was it not possible to devise a scheme in which 
my victimization was not the indispensable means of promoting 
a proper distribution of doctors?” He is, at least, entitled to 
ask that; and all of us are entitled to ask—nay, it is our duty 
to ask—for ourselves, and for those who come after us: “ Did 
you have to concede economic compulsion, and direction of 
labour, as the price of an award we had already been given ? Or 
did you not even realize that you had conceded them ? ” 





Association Notices 





KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman Prize 
in the year 1953. The value of the prize is £75. The pur- 
pose of the prize, founded in 1926, is the encouragement 
of study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors being 
left free to select the work they wish to present, provided 
this falls within the scope of the prize. Any registered 
medical practitioner in the British Empire is eligible to 


compete. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit the prize will not be awarded in 
1953 but will be offered again in the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. The decision of the 
Council shall be final. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. Essays must be 
forwarded so as to reach the Secretary, British Medical Associa- 
tion, B.M.A. House, Tavistock Square, London, W.C.1, not later 
than December 31, 1952. Inquiries relative to the prize should be 
addressed to the Secretary. 





Diary of Central Meetings 
DECEMBER 


17 Wed Planning Subcommittee, Occupational Health 
Committee, 10 a.m. il 
17 Wed. Subcommittee to consider Special Conference 


rider, G.M.S. Committee, 2 p.m. 
18 Thurs. G.M.S. Committee, 10.30 a.m. 
19 Fri. Journal Committee, 10.30 a.m. 


JANUARY 

7 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. : 

8 Thurs. D.I.H./D.P.H. Subcommittee, | Occupational 
Health Committee, 2.30 p.m. (date changed 
from January 13). | 

8 Thurs. Psvchological Medicine Group Conference, 
2.30 p.m. 

14 Wed. Council, 10 a.m. 

21 Wed. Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 

22 Thurs. Staff Side of Committee C, 11 30 a.m. 

22 Thurs. Full Committee C (at 14, Russell Square, London, 


W.C.), 2.30 p.m. 
Marcu 
13. Fri. Consulting Pathologists Group Committee, 
2.30 p.m. 





Branch and Division Meetings to be Held 


BRIGHTON Drvision.—At Hotel Metropole, Brighton, Friday, 
December 19, annual B.M.A. ball. 

Dorset Division.—At “The Clinic,” Glyde Path Road, 
Dorchester, Friday, December 19, 8.30 p.m., meeting. Lecture 
by Mr. E. F. Chin: “‘ The Place of Surgery in Lung Infection.” 

Furness Division.—At Coronation Hall, Ulverston, Thursday. 
December 18, annual medical ball. 

LaNcasTEeR Division.—At Grosvenor Hotel, Morecambe, Fri- 
day, December 19, 8.30 pm. to 1.30 a.m., first medical ball. 


LewisHAM Division.—At Lewisham Hospital, S.E., Friday, 
December 19, 8.30 p.m., meeting. Mr. R. C. F. Catterall: “‘ The 
Unsatisfactory Foot ” (illustrated by lantern slides). 


NortH MIpp.Lesex Division.—At Prince of Wales’s Hospital, 
South Tottenham, N., Tuesday, December 16, 8.30 p.m., meeting, 
to which all medical practitioners in the area of the Division are 
invited ; 8.45 p.m., lecture and demonstration by Mr. Anthony 
Green: “ Atomic Warfare, Including the Detection of Radiation.” 


PADDINGTON Division.—At Paddington Hospital, London, W.. 
Tuesday, December 16, 5 p.m., clinical meeting. All medical 
practitioners in the area of the Division are invited. 

SoUTH BEDFORDSHIRE Division.—At Warden Tavern, Luton, 
Tuesday, December 16, 8.30 p.m., annual general meeting. 


WarriIncton Division.—At Lymm Hotel, Wednesday, Decem- 
ber 17, 8 for 8.30 p.m., annual dinner. 


Meetings of Branches and Divisions 
ROCHESTER, CHATHAM, AND GILLINGHAM DIVISION 


The annual general meeting was held at the Guildhall, 
Rochester, on October 19, 1952. With Dr. W. U. D. Longford 
in the chair, in the absence of the chairman, Dr. H. J. Hoby, there 
were 14 members present. The following officers were elected for 
the year 1952-3. 


Chairman.—Dr. W. U. D. Longford. 
Vice-chairman.—Dr. E. C. Gross. 

Immediate Past Chairman.—Dr. H. J. Hoby. 
Hon. Secretary.—Dr. J. O. Murray. 

Hon. Treasurer.—Mr. E. J. Greenwood. 
Public Relations Secretary.—Dr. R. G. Birch. 





H.M. Forces Appointments 








ROYAL NAVY 

Surgeon Captain S. G Rainsford to be Surgeon Rear-Admiral. 

Acting Interim Surgeon Commander K. G. O. Gordon has 
retired. 

RoyaL NAVAL VOLUNTEER RESERVE 

Surgeon Lieutenant-Commander G. L. Ward, D.S.C., V.R.D.. 
has retired. 

Acting Interim Surgeon Lieutenant-Commander J. K. Irving. 


R.N. (Emergency), has been transferred to the Permanent 
R.N.V.R., in the rank of Surgeon Lieutenant-Commander. 


Surgeon Lieutenant J. W. Maybury to be Surgeon -Lieutenant- 
Commander. 
ARMY 
’ HOUSEHOLD CavaLry, R.H.G. 
Short Service Commission.—Surgeon Captain E. W. Hayward 
to be Surgeon Major. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant-Colonel F. K. Bush, O.B.E., has retired on retired 
pay and has been granted the honorary rank of Brigadier. 
Major J. C. Lambkin to be Lieutenant-Colonel. 


REGULAR ARMY RESERVE OF OFFICERS 
Roya Army MEpicaL Corps 
Captain (War Substantive Major) (Honora Lieutenant- 
Colonel) G. A. Weir has ceased to belong to the Reserve of 
Officers. 
Captain (War Substantive Major) (Honorary Major) P. B. 
Hanbury has ceased to belong to the Reserve of Officers. 





Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Joseph Henry Bentley 
(Limpsfield, Surrey) is no longer authorized to be in possession 
of or to prescribe those drugs to which the Dangerous Drugs’ 
Regulations apply. 
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WHITLEY COUNCIL lows, therefore, that the Minister as the ultimate employer 

one and paymaster has through his officers in Committee “ B~ 

HOSPITAL MEDICAL STAFF COMMITTEE “8B the opportunity of influencing to a large degree the course 


The basis of Whitleyism is the voluntary establishment of 
joint consultative machinery at national or other levels to 
secure the greatest measure of co-operation between em- 
ployers and employees with a view to increasing the effi- 
ciency of the industry, etc., and protecting the well-being 
of those engaged therein. Although one of the primary 
functions of Whitley is to provide machinery for the nego- 
tiation of terms and conditions of service, the original con- 
cept goes far beyond this and envisages full co-operation 
between employers and employees on all matters of common 
interest. 
Remuneration and Conditions of Service 

The Minister of Health and the Secretary of State for 
Scotland had made it clear before the introduction of the 
Health Service that regulations concerning qualifications. 
remuneration, and conditions of service would be the sub- 
ject of consultation and negotiation with the representative 
organizations concerned. It was decided that the machi- 
nery for this purpose should be developed on the Whitley 
pattern. After much discussion the Ministry agreed that 
“all matters of terms and conditions of service of doctors 
participating in the National Health Service, other than those 
that it might be agreed were matters for direct agreement 
between the profession and the Ministry, fall to be decided 
by the Medical Functional Council without the need for 
confirmation or ratification by any other body.” 

The Medical Functional Council was set up at the end 
of 1949 with three autonomous committees—Committee “A” 
to deal with the remuneration of general practitioners, and 
Committees “B” and “C” to deal with the remuneration 
and conditions of service of hospital medical staff and local 
authority medical staff respectively. 


Composition of Committee “B” 

It is implicit in Whitleyism that each side should be free 
to choose its own representatives, and the Ministry left it 
to the various professional organizations to agree amongst 
themselves as to the composition of the Staff Side of the 
Medical Functional Council and of Committees “A,” “ B,” 
and “C.” The Staff Side of Committee “B” consists of 
the members of the Joint Consultants and Specialists Com- 
mittee, together with the joint secretaries. The Manage- 
ment Side of the Committee is made up as follows : Minis- 
try of Health—6 ; Department of Health for Scotland—2 ; 
Regional Hospital Boards : England and Wales—3, Scotland 
—1; Boards of Governors of Teaching Hospitals in England 
and Wales—2; Local Authority Associations (observers) 
—2. It will be seen that it is weighted heavily in favour 
of the Ministry and Department of Health. In July, 1951, 
Regulations were laid before Parliament giving the Minister 
of Health the power of approval of terms and conditions of 
service negotiated through the Whitley machinery. It fol- 


of negotiations, while reserving to himself the power of 
subsequent veto. 


Relations of Management and Staff Sides 

At the first meeting of Committee “ B,” held in May, 1950, 
difficulties were placed in the way of smooth negotiation. 
A letter from the Minister of Health drawing attention to. 
the Government’s policy of restraint in the matter of per- 
sonal incomes was interpreted by the Management Side as. 
an embargo on any negotiations for improved terms of ser- 
vice. Secondly, the Management Side claimed that the deci- 
sions of the General Council should apply to all sections of 
hospital staff unless the medical representatives elected to- 
opt out until the appropriate committee of the Medical 
Functional Council had considered the matter at issue. 
The Management Side subsequently gave way on both these 
points, but discussions at later meetings confirmed the 
Staff Side’s view that considerations of Government policy 
weighed more heavily in the minds of the Management Side- 


. members than the merits of any claim under discussion. 


So great is the opportunity to prolong and stultify discus- 
sions in Whitley machinery that the Ministry, whilst paying 
lip service to the theory of collective bargaining, is protected 
from giving effect to the claims put forward on behalf of 
the profession, however sound such claims may be. 


Report of Select Committee on Estimates 
Detects in the Whitley Councils for the Health Services. 
were referred to in para. 29 of the eleventh report from the 
Select Committee on Estimates. This paragraph states that : 


“* As wages and salaries constitute so large a proportion of the 
cost of the hospital service, the efficient working of the Whitley 
Councils, by which they are settled, is of the highest importance,. 
not only to the Service, but also to the national economy. Your 
Committee are not satisfied that the councils work efficiently. It 
was alleged that there was often considerable delay by Whitley 
Councils in reaching a decision; in one case mentioned this. 
resulted in a ‘ go slow’ movement in the laundries of a regional 
hospital board. Moreover, there were complaints that regional 
hospital boards and hospital management committees, who are- 
the actual employers of hospital staff, in that they have to engage 
them and to find the money to pay them out of their budgets, 
are inadequately represented on the councils. Hospital manage- 
ment committees are not in fact represented at all, and do not 
even have any official information that wage claims are being 
considered by a Whitley Council. Regional hospital boards are 
represented, but the representatives of the Ministry of Health 
and Department of Health for Scotland outnumber them. As a2 
result of these difficulties, it has been alleged that hospital authori-- 
ties have not been accepting the decisions of Whitley Councils, 
and the Ministry agreed that they had had a number of cases 
brought to their attention where payments in excess of the scales 
agreed by Whitley Councils had been made. They were proposing 
to lay a regulation before Parliament to deal with these cases. 
Your Committee recommend that the departments concerned? 
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should give urgent consideration to the whole application of the 
Whitley Council system to the hospital service.” 


No Arbitration Agreement 


The most important defect in the Whitley Council machi- 
nery at present is the absence of an arbitration agreement. 
The lack of arbitration machinery for doctors extends out- 
side Whitley. Although recourse to the Industrial Court 
is possible with the consent of the Management Side, and 
has in fact been granted on two occasions, that Court is 
not ideally constituted for hearing claims in respect of the 
medical profession. There is no reason to be confident that 
consent would in future be given in cases where an award 
might embarrass the Government or have repercussions in 
other fields. Again, the recent'y amended Industrial Dis- 
putes Order is so worded that in practice it denies to the 
medical profession the right to take a claim to the National 
Arbitration Tribunal. In brief, the Staff Side has no arbitra- 
tion rights and cannot, however sound the case, insist upon 
some third party intervening to adjudicate upon a claim 
which, after discussion in Whitley, has resulted in deadlock. 


Lack of Progress 


After two and a half years’ experience of Whitley the 
Staff Side of Committee “B” has little to show for its 
efforts. There is no doubt that progress has suffered by 
the predominating influence of the Ministry and the absence 
of an arbitration agreement either within or without Whitley 
Council. In at least one field, that of the whole-time officer, 
failure to secure any improvement in the terms and condi- 
tions of service has resulted in a good deal of criticism 
directed at the Staff Side and the Joint Committee. 

The fact that general practitioners have not seen fit to 
take part in Whitley has not Jed to any serious difficulties. 
indeed, it is probably true to say that their right of direct 
access to the Ministry and the Minister on all matters 
affecting their remuneration and terms of service was an 
important factor in the successful conclusion of their recent 
dispute on the size of the capitation fee. 





= 





THE ASSOCIATION OF WHOLE-TIME 
SALARIED SPECIALISTS 


A deputation of representatives from the Association of 
Whole-time Salaried Specialists met the Staff Side of Com- 
mittee “B” on Friday, December 19. Matters affecting 
whole-time officers in the hospital service, including the 
question of their representation on the Staff Side of Com- 
mittee “ B,” were discussed. 





Notes and News 








Serious Shortage of Hospital Almoners.—There is a 
serious shortage of hospital almoners in Scotland, accord- 
ing to a report on the Scottish Almoner Service, adopted 
by the Standing Advisory Committee on Hospital and 
Specialist Services of the Scottish Health Services Council. 
Figures show that out of 346 Scottish hospitals, contain- 
ing 37,525 beds, only 35 hospitals have an almoner on the 
staff ; in tuberculosis hospitals the deficiency is “ particu- 
larly acute.” Commenting on this, the report criticizes the 
recent withdrawal of the Government grant to the Institute 
of Almoners, and adds that more and better informed pub- 
licity about the duties of the almoner as a medico-social 
worker is needed. 


Irish Doctors Still Disapprove.—An editorial in the Irish 
Medical Association’s Journal says that Irish doctors’ dis- 
approval of the White Paper on improved health services 
has only been confirmed by the pronouncements of Dr. 
James Rvan, Minister for Health. Headed, “ Why We Dis- 
approve,” the editorial challenges Dr. Ryan to explain how, 


with “a bare 1,500 maternity beds” at his disposal, he will 
fulfil the promise of skilled professional attendance to the 
mothers of 65,000 babies born annually in the Republic. 
Quoting the £400m. bill of the British health services, the 
editorial says: “Stage by stage in Britain, notwithstanding 
her centuries of experience in treasury work, there has been 
gross miscalculation. In this smaller, poorer country, can 
the taxpayers and ratepayers face with equanimity the 
prospect of similar miscalculation at a time when the pur- 
chasing power of the £ has been officially quoted in the 
Dail at 8s. 11d.?” ° 


Tireless Service.—At the annual dinner and dance of the 
Cornwall Division of the B.M.A. held at the Hotel Bristol, 
Newquay, on November 20, under the chairmanship of 
Dr. L. W. Hale, Dr. W. L. Stewart presented Mr. George F. 
Burnell, of Truro, with a cheque subscribed by members of 
all branches of the profession in the county of Cornwall as 
a token of affectionate esteem and gratitude, and in recogni- 
tion of over 20 years’ tireless service to the Association and 
its members as honorary secretary and treasurer of the 
Division. 

Emergency X-ray Services.—The Ministry of Health has 
circularized regional hospital boards and hospital manage- 
ment committees pointing out the desirability of providing 
a 24-hour x-ray service in all hospitals where emergency 
calls are likely. The circular suggests arrangements either 
for a radiographer always to be in attendance at the hospital 
or for a radiographer to be on call in case of emergency. 





Questions Answered 








Letting a House Furnished 
Q.—Should I be liable to income tax on the entire pro- 
ceeds of letting my house furnished, for a period of three 
or four years, during a temporary appointment as senior 
registrar in another part of the country? If so, what can 
be deducted from this income in the way of expenses? 


A.—It is understood that when a house is let furnished 
for a single short period the extra rent so obtained is not 
assessed, on the ground that the transaction is an isolated 
one not producing an annual income. But. where, as in 
this case, the letting is for a substantial period there is 
liability to income tax. The expenses that can be deducted 
in calculating the extra income from the house which is 
assessable under Schedule D are of course those actually 
incurred—e.g., agent’s charges, rates, insurance premiums, 
any special wages paid for cleaning, etc. In addition, the 
income-tax authorities admit claims to deduct a percentage 
—sometimes 6% per annum—of the amount for which the 
contents of the house are insured, to cover damage, wear 
and tear, etc., to the contents. The amount of the gross 
Schedule A assessment on the house can be treated as pay- 
ment of rent, or alternatively the net assessment can be so 
treated and the actual expenditure on repairs charged as 
expenses. (The former treatment is usually preferred if an 
annual “ maintenance claim ” is made for the cost of repairs. 
etc.) 

Accidents in Ships in Home Waters 

Q.—/f an accident occurs in a ship at anchor in home 
waters—for example, in the Mersey—whose responsibility 
is it to visit the casualty and make arrangements for the 
taking off of such a casualty ? 


A.—In certain ports the Shipping Federation employ 
whole-time medical officers who are available to treat acci- 
dents and emergencies occurring on board ship. Where no 
such officer is available the rmecessary treatment would fall 
upon a local doctor in the area. If the patient’s name is 
included on the list of a doctor in the area and the ship is 
lying alongside or in midstream it would be deemed to form 
part of the area of the executive council with whom the 
doctor is in contract, and he would be required to visit the 
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patient under his terms and conditions of service. If, how- 
ever, the patient is not on the list of any doctor the doctor 
treating the patient would do so as a temporary resident and 
claim an appropriate fee. 


Approved Fees 


Q.—What is the fee for an ordinary medical report in a 
case of sudden death given to the coroner by the deceased's 
medical adviser? Is there any standard fee approved by 
the B.M.A. for conducting an examination in first aid? 


A.—At the present time the arrangements for the pay- 
ment of a fee for a written medical report given at the 
request of the coroner vary throughout the country. The 
local authority is not obliged to make arrangements for the 
payment of any fee, but it can do so under Section 25 of 
the Coroners Act, 1887. In the view of the Association, a 
fee of not less than £1 1s. should be paid for these reports. 
The only agreement the Association has reached on a 
standard fee for conducting an examination in first aid is 
that with the British Red Cross Society and the St. John 
Ambulance Brigade, whereby the fee for a class of 12 or 
fewer candidates is £1 1s., plus 1s. 6d. for each additional 
candidate in excess of 12. 


Examination Expenses 


Q.—Is it possible to claim income-tax allowances for the 
entrance fees to the D.Obst.R.C.O.G. and M.D. examina- 
tions and also for the postal correspondence courses ? 


A.—The expense incurred in obtaining tuition, pur- 
chasing textbooks, etc., for the purpose of passing pro- 
fessional examinations, as also that of the examination fees, 
is not allowable for income-tax purposes. Such expenses 
are regarded as capital outlay incurred with a view to 
advantages to be obtained in the future. 





Correspondence 








The Whole-time Officer and Mileage Allowances 


Sm,—In the Supplement (December 6, p. 220) we are given 
the impression that great concessions have been secured for 
whole-time officers by the agreement reached on mileage 
allowances in the General Whitley Council. Let us examine 
these “ concessions ” more closely. 

First, the new mileage allowances will be introduced only 
“if the employing authority by resolution so decide.” They 
are not national awards, but depend on the charity or whim 
of the employing authority. They may vary from region to 
region, and be terminated at a moment’s notice. Unfortun- 
ately the matter does not end with the sacrifice of a vital 
principle. When the Staff Side of Whitley “B” in their 
indecent haste to secure better terms for their part-time 
colleagues agreed to the imposition on whole-time consul- 
tants of regulations that had hitherto been applied only to 
clerical and manual workers, they opened the door to the 
application of more of these regulations and the further 
degradation of the status of whole-time consultants. Our 
chances of getting the Spens report implemented have been 
gravely impaired thereby. 

Secondly, the “concessions” are so restricted in their 
application that they do not “benefit” more than 1% to 
5% of whole-time medical staff. How many whole-time 
consultants have a definite commitment to visit a second 
hospital or clinic every day? Does this include Saturdays 
and Sundays? Most consultants with these commitments 
have, when the regional boards would allow it, gone part- 
time, as they then get a higher net income for possibly less 
work and they are sure of their travelling allowances. The 
other alternative, where the liability of being called on to 
make emergency visits is “so extensive and the journeys in 
practice so frequent.” depends for its application on the in- 
terpretation of “extensive ” and “frequent.” They can be 


given such a restricted application that they apply only to 
hypothetical cases, and, of course, the employing authority 
has the last word. 

The average whole-time consultant who does a few 
emergency visits or makes some other official journeys each 
week, and who must run a car (for which he can claim no 
income-tax allowances), is still worse off under the new 
regulations than he was under the old if he uses his car 
routinely to travel from home to hospital solely in the 
interests of the employing authority. These facts prove con- 
clusively that the negotiating committee, and those who 
“ brief ” them, are not competent to speak for whole-time 
medical staff. To claim otherwise is sheer hypocrisy. Let . 
the B.M.A. frankly admit that it is interested only in private 
practice, and that the increased subscriptions demanded 
from whole-time staffs will not be used to fight their battles. 
if it is sincere in its claim to have the welfare of whole- 
time consultants at heart, it must advocate drastic changes 
in the negotiating machinery—for example, adequate repre- 
sentation of whole-time consultants and specialists on the 
Staff Side of Whitley “ B "—We are, etc., 


Leo GILCHRIST. KEITH RANDALL. 
Louis L. GRIFFITHS. J. Y. D. WaKEHAM. 
D. P. VAN MEurRs. I. G. WILLIAMS. 


Farnborough, Kent, 


S.H.M.O.’s Budget 


Sir,—As one of many who must be in complete agree- 
ment with “S.H.M.O.” (Supplement, November 29, p. 216) 
| offer him commiserations. It is not fellow-feeling, how- 
ever, which we need, although this is something many of our 
colleagues might spare, but organized action in this matter 
of the salaries and status of the full-time H.M.O.s in the 
Specialist grade. Indeed, here i might interpolate a note of 
warning that being regarded as a specialist is being swiftly 
withheld from those so graded, and the S.H.M.O. group is 
being mercilessly infiltrated by practitioners with no claim 
to specialization. 

It is a strange anomaly that the average general practi- 
tioner has at present a better prospect financially than the 
average full-time specialist, and this is not to imply that the 
general practitioner is being paid more than he deserves, for 
the contrary is the case. It is better, of course, not to make 
comparisons, but to get on with promoting the welfare of 
the full-time specialist by raising considerably the present 
salary levels. Also it should be insisted upon that he be 
given the option of private work outside his main hospital 
hours, which is, after all, the titbit to add zest and piquancy 
to his clinical appetite, and something which is not denied tc 
the general practitioner. But it is denied to the specialist, 
and in hospitals it is usual. I have found, that any extras of 
work or remuneration, although precious few, are appro- 
priated by the consultant staff. 

I had hoped a hospitals staff group of the Association might 
have been formed which might look after the needs of all 
those, from housemen to S.H.M.O.s, who have found them- 
selves willy-nilly enmeshed in what may be considered, } 
think without vanity, the noblest “catch” of the welfare 
drag-net. Letter-writing is useless unless some such body is 
formed and local groups are established. Can we help each 
other in this 7?—I am, etc., 

Wakefield, Yorks. 


Preservation of Private Practice 


Sir,—After the inception of the National Health Service, 
many were wondering whether the B.M.A. cared about the 
implementation of that part of its policy which entailed the 
preservation of private practice. In actual fact, little or 
nothing has been done to support this pillar of freedom. 
At times there has been a glimmer of hope in words but 
not in deeds. In December. 1949, the assistant secretary 
wrote to me saying that he thought I would be interested 
to know that “ the General Practice Committee had decided 
to recommend to the Representative Body that it should be 
renamed the Private Practice Committee, and its terms of 


DwiGuHt L. Moopy. 
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reference should include all matters affecting the interests 
of practitioners not participating in the public service.” 
Yes, I was interested. Then, thanks to the efforts of those 
anxious for amendments of the N.H.S. Act, a special Repre- 
sentative Meeting was held last December and several reso- 
lutions to help private practice were carried. But where is 
the fruit ? 

Your leading article (November 8, p. 1033), “ Professions 
in Peril,” was a little encouraging when it said, “ Many will 
agree . . . that private medical practice, having diminished 
to an extent that endangers professional freedom, ought by 
some means to be resuscitated before a generation has 
grown up unaware of the vitality and sense of personal 
obligation it brings to the practice of medicine.” But what 
is the B.M.A. doing about it ? 

If the Private Practice Committee adheres to its terms 
of reference, there is plenty of work that must be done, and 
it should be within its power to convince a Government 
which believes in private enterprise that it is not only a 
matter of urgency but sound policy to encourage private 
practice, the survival of which is an insurance to both the 
dectors and the public now using the National Health 
Service. After 10 years of fighting patiently for the preser- 
vation of independent practice, I, with others, now feel that 
the B.M.A. has no intention of winning the fight. If that 
is so, now is the time to tell us.—I am, etc., 

Dorking, Surrey. Cyrit E. Beare. 


The Distribution Scheme 


Sir,—We, the undersigned London general medical prac- 
titioners, thoroughly endorse the contents of the letter 
(Supplement, November 8, p. 185) signed by numerous 
colleagues who came from far and wide to a meeting at 
Oxford to discuss the distribution of the award and 
expressed their entire dissatisfaction at the way in which it 
was proposed to carry it out. 

We further deplore that the proposed distribution should 

be so neglectful of the small-list man, and feel that the 
statement by the Minister in the recent House of Commons 
debate, that it “would make it more difficult for the 
Ministry of Health to get doctors into the designated areas 
where they must be if we are to get a really good service,” 
is tantamount to a silent economic direction of the small-list 
man. 
In our opinion, in none of the known proceedings and 
reports of the Working Party can there be found any pro- 
posals conducive to the “best possible medical service,” 
nor do we consider that the recommendations of the Spens 
report were implemented, as they were so supposed to be, 
in the terms of reference to the Working Party. We feel 
that the proposed distribution, as it stands, is contrary to the 
best interests of the profession ; moreover, we are dismayed 
at the inertia of the B.M.A., notwithstanding the voicing of 
so much discontent at the proposed distribution, and we 
feel that the G.M.S. Committee must surely have lost the 
confidence of its colleagues.—We are, etc., 


Victor CONSTAD. E. C. LrvinGsTON. 
C. J. pE Vere SHorTrT. 


L. B. GUNN. 

J. A. A. Rat. G. Davin. 

J. MARTIN RAYNOR. G. GOouLp. 

D. G. De Boux. B. F. WickHaM. 
ROGER NOoRDIN. R. Joun. 

H. M. LivinGsTon. S. G. ASKEY. 
D. R. LIVINGSTON. S. CROWN. 


Medical Articles in the Lay Press 


Sir,—Dr. H. Guy Dain (Supplement, December 6, p. 221) 
has rightly drawn attention to an article inviting the public 
to call doctors out at night for trivial reasons. It is of 
course outrageous that a doctor obviously not in general 
practice should be able to give such advice ; but I should 
like to submit that the chief cause of this sort of trouble 
lies in three words of Dr. Dain’s letter—‘“ anonymously of 
course.” It is the sheltering behind anonymity which makes 
such things possible. If the author of this article had been 


known, any local doctor could have looked him up and 
at once written to the editor to protest thai the man didn’t 
know what he was talking about. I am quite sure the editor 
would have taken very serious notice. 

Editors, being without medical knowledge, are not as a 
rule able to check the facts in medical articles as they do 
in other matters, and most of them would infinitely prefer 
to put the responsibility on the author by publishing his 
name. It is the traditional “ anonymously of course ” which 
prevents them doing so. The whole reason for this tradition 
is that a doctor writing to the lay press may be advertising 
himself and gaining patients thereby. But is this true ? 
He will only do so if he deliberately implies in his article 
that he can cure things that other doctors can’t. If a man 
chooses to write that sort of stuff under his own name he 
has only himself to thank for the consequences. 

Writing the sort of articles which are called “ popular 
health education” does not attract patients. It does not 
give the impression to the public that the author is a better 
doctor than his fellows, merely that he may be a better 
journalist than they are. Incidentally, to do this stuff does 
require a journalistic technique and is not always quite as 
easy as it looks. As it happens I am in a position by a 
controlled experiment to prove my case, for, while I write 
under pseudonyms for a number of papers, I do write under 
my own name in one magazine. While I have occasionally 
been asked to see readers of my anonymous articles pro- 
fessionally (and have most ethically refused), I have never 
once been asked to see any patient who has read one of 
my signed articles. Therefore I feel strongly that the mere 
fact of one’s name appearing encourages a wholesome 
restraint and sense of responsibility, and I would plead with 
Dr. Dain to reconsider his views on this question.—} 
am, etc., 


Ashtead, Surrey W. EpDWarDs. 


POINTS FROM LETTERS 


Drugs for Private Patients 


Dr. W. I. D. Scorr (Chester) writes: I agree with Dr. A. 
Beauchamp (Supplement, November 22, p. 208) that the provi- 
sion of drugs on Form E.C.10 for private patients would help 
most small-list doctors more than anything else. Three years 
ago, at a B.M.A. meeting in Crewe, Dr. Charles Hill assured us. 
that the Council of the B.M.A. attached as much importance to 
this provision as to the question of increased remuneration. 
What has happened ? Dr. Beauchamp suggests that it is up to 
the sma!l-list doctor to influence the Government themselves. We 
loyally supported the demand for proper remuneration, from 
which we are now to draw no benefit ourselves, but we are left 
to fight our own battle unsupported. I hope to read very shortly 
that the G.M.S. Committee as a whole is of a different mind from 


Dr. Beauchamp. 
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Diary of Central Meetings 


JANUARY 

7 Wed. Assistants and Young Practitioners Subcommittee,. 
G.M.S. Committee, 2 p.m. 

8 Thurs. D.I.H./D.P.H. Subcommittee, Occupational 
Health Committee, 2.30 p.m. (date changed 
from January 13). 

8 Thurs. Psychological Medicine Group Conference, 
2.30 p.m. 

14 Wed Council, 10 a.m hes 

21 Wed. Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 

22 Thurs. Staff Side of Committee C. 11.30 a.m. 

22 Thurs. Full Committee C (at 14, Russell Square, London, 
W.C.), 2.30 p.m. . 

23 “Fri. Remuneration Subcommittee, Occupational Health 
Committee, 11 a.m. 

28 Wed. General Practice Review Committee, 10.30 a.m. 

29 Thurs. Charities Committee, 11.30 a.m. 


Marcu 
13. Fri. Consulting Pathologists Group Committee, 
2.30 p.m. 
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THE INTEGRATION OF MEDICAL 
PRACTICE* 
BY 
D. SAKLATVALA, M.R.CS., L.R.C.P. 


A topical problem within the administration of the National 
Health Service is that of liaison between the various parts 
of the Service. The National Health Service Act of 1946 
lays upon the Minister of Health the duty of providing 
medical services, and the three parts of the Act ordain 
three kinds of service. Part II deals with hospitals and 
consultant services, Part III with services provided by local 
health authorities, and Part IV deals with general medical 
services—that is, with general medical practice, general 
dental practice, and other related services. Similar divi- 
sions existed before the Service, due partly to evolutionary 
change and partly to planning from outside the profes- 
sion. In the beginning all doctors were general practi- 
tioners—that is to say that they accepted as patients any 
individual who sought their aid and they undertook the 
care of their patients in any field of medicine, surgery, or 
midwifery. Inevitably certain practitioners developed 
special interest in particular parts of medicine and they 
acquired specialist experience and specialist knowledge of 
their peculiar interest. Besides limiting their work to cases 
falling within the sphere of their specialty they saw patients 
only when their advice was sought by another doctor. Thus 
without any conscious organizational effort the two tradi- 
tional branches of medical practice in this country grew 
up with their clear-cut, defining characteristics. 


Local Authority Medical Services 

As time passed various organized forms of medical prac- 
tice developed which in no way interfered with the system 
which had evolved. The old voluntary hospital service, the 
later local authority hospital service, the Poor Law, club, 
and National Health Insurance medical service, all respected 
the traditional division of the profession into two fully 
complementary parts, and all fitted neatly into the frame- 
work of the traditional pattern. But, where so many angels 
had feared to tread, eventually the local authorities rushed 
in. Their interest had begun with their responsibility to 
safeguard the environmental conditions of the people as a 
whole, but eventually, in a praiseworthy attempt to mitigate 
some of the deprivations due to poverty, they were tempted 
into the field of personal medical attention. They set up— 
or took over from existing voluntary bodies—clinics of 
various types now almost entirely staffed by the authorities’ 
own full-time doctors. These clinics owe their existence to 
social and, later, political pressures and not to any evolu- 





*A shortened version of a presidential address on November 13 
to the Midland Branch of the B.M.A. 


tionary process within the medical profession. They grew 
up with scant regard for the traditional structure of medi- 
cal practice, into which their medical officers did not fit. In 
so far as the local authority clinic doctor saw any patient 
who came directly to him, with no professional introduc- 
tion, to that extent he took on a characteristic typical of 
general practice. But because his clinic dealt only with 
a particular group of patients or a particular kind of prob- 
lem, to that extent he took on the character of a-consultant. 
This bastard service has never been able to settle in com- 
fortably with the main body of medical practice, so that its. 
relationship to the other branches has been the subject of 
negotiations by our representatives even up to the present. 
Whilst it is easy to blame local authorities for the anomalies. 
and friction which the existence of this betwixt and between. 
service generates, the profession itself cannot be held blame- 
less. When these services were developing many years ago, 
apathy within the profession, and particularly among general 
practitioners, lost them the opportunity to guide and shape 
that service, and left lay people to solve their problems to 
the best of their ability. 


Traditional Division of Profession 


The traditional division of the profession into two parts, 
general practitioners and specialists, is fundamental, and 
any health service, if it is to be the best possible, must 
observe it. There is no facet of the case of the individual. 
patient which cannot logically be attached to one or other 
of these two parts. Midwives, home nurses, health visitors, 
the first two usually in contact with the general practitioner 
and the last doing work which would be better done were 
she in such contact, should not have been placed under an: 
administration apart from that of general practice. The 
curiously named executive councils should have been 
designed to manage all these services and to keep them 
as closely as possible linked with general practice. For 
local authorities to administer the ambulance service is. 
illogical because it is properly a part of the hospital. 
service. That part of the work of local authority clinics 
which falls within the competence of general practitioners 
should be done by the patient’s own doctor, whilst any 
truly specialist clinics should be in the hands of the hospital 
authority, and work in accordance with the established 
traditions of consultant practice vis-a-vis general practice. 
Such an arrangement of a two-part health service would 
have given us a system which would have been neat and. 
tidy in committee-room, in administrator’s office, and at the: 
bedside. 

Liaison Committees 


However, we now find ourselves working in a three-part 
service, and our present problem is to ensure a proper 
integration of those parts. There are those who would 
solve it in the committee-room. The idea of liaison 
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committees sounds fine, and I expect that in some areas 
they might be tried. I sit on an executive council, on the 
health committee of a county borough council, and on a 
hospits! management committee, and on each of them in 
turn | ‘sear a clamouring for liaison with the other two. If 
these bodies set up such a liaison committee what would 
it mean? At best it would mean that each would send 
two or three representatives, who would then be allowed 
some insight into the affairs of the other two. There is, 
however, at the present so much interlocking membership 
that the odd person who sits on only one of the three 
bodies is a rare exception. He feels left out in the cold, 
and it is he, in my experience, who clamours for “ liaison.” 
But suppose, despite all this, that liaison committees are 
still to be desired. What ground shall each cover? Execu- 
tive councils and local health authorities serve areas which, 
in the main, coincide, but there is no coincidence between 
the areas of these bodies and those of any hospital 
authority. Even a hospital management committee usually 
serves the area of several local health authorities and execu- 
tive councils, so that if all the relevant contacts were to be 
established there would be such a network of joint com- 
mittees that the work of the Health Service would quickly 
be entangled, and possibly the Service itself soon strangled. 


Liaison at the Bedside 

The place for liaison is at the bedside. It is within our 
own profession that we must maintain intimate day-to-day 
contact between all parts of the Service. This is the only 
liaison which will further the interests of those whom the 
Service is to serve. If it is to be at the patient’s bedside, 
then it must be centred on the general practitioner who is 
always at the bedside, and because the nature of his responsi- 
bilities and work makes it necessary that he should be the 
centre-piece of the whole structure. He cannot effectively 
maintain the care of his patient over a period of years if 
he is not constantly informed of every item in that patient’s 
care. 

Proper liaison in the Health Service means a proper 
relationship between the general practitioner and the con- 
sultant and specialist service, and between general practi- 
tioners and local health authority doctors. 


Relationship of G.P. and Consultant 

In his personal relationship with individual consultants 
the general practitioner is quite happy, but when consul- 
tants work in groups in institutions the general practi- 
tioner’s relationship with the institution is usually far 
from what it should be. By not enabling the general 
practitioner to maintain contact with a hospital the pre- 
sent system cuts him adrift from any but armchair con- 
tact with the fount of the major part of medical knowledge. 
I believe that throughout his working life every general 
practitioner should be formally connected with some general 
hospital of adequate size. He might serve as a clinical 
assistant, he might have access to certain general-practitioner 
beds, or he might have some other share in the hospital's 
responsibility. The hospital should be the true spiritual 
home of all the doctors, general practitioner and consul- 
tant, in any area. It is there that they should meet daily 
and informally, share their technical problems, exchange 
their ideas, and benefit each from the experience of the 
others. A general practitioner who had such everyday con- 
tact with a hospital would acquire and maintain a degree 
of knowledge and skill far above that of those whose only 
contact with the latest work is through reading or occa- 
sional brief “refresher courses.” I believe that the 
specialists would not come away from such encounters 
empty-handed. 

Increased G.P. Efficiency 

If we had such meeting-grounds for specialists and 
general practitioners the problem of direct access by the 
general practitioner to certain special departments would 
solve itself. The increased skill of general practitioners as 
a whole which would result would make this direct access 
obviously desirable, whilst the increased confidence in the 


~ 


general practitioner which a close relationship would breed 
in the consultant would make it rapidly possible. 

I am aware that I am offering a plan which can be readily 
turned down as impracticable, but an enthusiastic profes- 
sion could bring it into the realm of practical politics within 
a very short time. It might be argued that my ideal general 
practitioner of the future would be striving to compress a 
day and a half’s work into every day. It is my belief that 
he would be more skilful as well as more efficient than 
his present-day counterpart, and for this reason he would 
be able to do more for the individual patient than he 
can to-day. This increased service should rank for higher 
remuneration, so that he would earn his living with fewer 
patients. More general practitioners would be needed, but 
fewer hospital doctors would be necessary. General prac- 
tice would increase in interest and attractiveness, and more 
of the better brains amongst recruits to the professions 
would seek to enter it instead of treading on each other’s 
heels in hospitals waiting desperately for consultant appoint- 
ments. Hand in hand with this redistribution of doctors 
could go a redistribution of National Health Service funds 
as between those two groups. — 


Relationship of G.P. and Local Authority M.O. 

If the relationship between the general practitioner and 
the local health authority doctor is to be tied up the latter 
must throw off his bastard status. If he does not wish to 
accept the full responsibilities of general practice then he 
must give up his habit of accepting any patient who knocks 
on his door. It is proper for him to see any person for a 
routine examination without any professional introduction, 
but improper to see in that way anyone personally needing 
medical advice. If the public health doctor wishes to act 
as a specialist and advise only certain defined groups—for 
example, expectant mothers, or infants, or schoolchildren— 
then he must do as the consultant does and see them only 
“in consultation.” He must accept them only on the intro- 
duction of another doctor, and advise them only through 
that doctor. Since July, 1948, there has been no financial 
barrier between any patient and his family doctor, and 
whatever excuses there may have been in the past for the 
local authority clinic to by-pass the general practitioner no 
longer exist. He has been able fully to occupy his rightful 
place as the lifelong friend of the family, its constant 
adviser in all medical matters, and the co-ordinator of any 
medical advice it may ever need. 


Conclusion 

I have tried to show a simple, clear-cut picture of a medi- 
cai service co-ordinated where it really matters—at the 
patient’s bedside. At the administrative level there are few 
problems affecting two or more branches of the Health 
Service, and none that cannot rapidly be resolved by ad hoc 
co-operation between the administrators concerned. For a 
unified Health Service there is no need for a unified local 
administration. A unified profession, with proper integra- 
tion between its component parts, is the simple answer, and 
the only answer, to all the problems of co-operation which 
exist. 








ARMED FORCES COMMITTEE 


As a result of the recent request for nominations by serving 
medical officers of retired medical officers in each medical 
branch of the regular and reserve armed Forces, sufficient 
nominations have been received to fill the vacancies on the 
Armed Forces Committee in respect of the medical branches 
of the R.N. and R.N.V.R. and of the R.A.M.C. and the 
R.A.M.C.(T.A.). As not more than one nomination was 
received for each vacancy no ballot was required, and the 
following have been appointed to serve on the Armed 
Forces Committee for the 1952-3 session: Medical Branch, 
R.N.—Surgeon Rear-Admiral F. G. Hunt ; Medical Branch, 
R.N.V.R.—Surgeon Captain G. F. Abercrombie ; R.A.M.C. 
—Major-General E. B. Marsh; R.A.M.C.(T.A.).—Colonel 
J. F. O'Grady. 
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MEDICAL PRACTICES COMMITTEE 


AMENDMENT OF CLASSIFICATION OF AREAS 
The following amendments to the classification of areas 
(Supplement, October 18, p. 157) have been issued by the 
Medical Practices Committee: 


England 

Hampshire.—Havant and Waterloo (except Leigh Park), Inter- 
mediate; Leigh Park, Restricted from Intermediate. 

Lancashire-—Rural District of Chorley, Intermediate from 
*Designated ; Urban District of Lees, *Designated from Inter- 
mediate. 

Leicestershire and Rutland—Melton Mowbray and district 
(excluding Bottesford and Somerby), Intermediate from *Desig- 
nated; Borough of Loughborough, Intermediate from *Desig- 
nated. 

London.—The Metropolitan Boroughs previously classified as 
Designated have been subdivided and classified as follows. I:— 
Battersea: *that portion of the Ward of Nine Elms and Park 
south of and including Battersea Park Road; *that portion of 
the Ward of Latchmere and Winstanley south of and including 
Battersea Park Road; Wards of *Shaftesbury; *Bolingbroke. 
Camberwell: Wards of *Cobourg, Addington, St. George’s, North 
Peckham, and Marlborough; *West and Town Hall; *St. Mary’s, 
Rye Lane, and St. Giles; *Alleyn, St. John’s, The Rye, and 
Nunhead. ‘*Deptford. Greenwich: Wards of *St. Nicholas, 
North-west, West, and South; *North 1, 2, and 3, and Marsh; 
*Charlton and Kiddbrooke. Islington: Wards of *St. Peter’s; 
Tollington and Upper Holloway; *Barnsbury and Thornhill and 
that part of the Borough of Finsbury north of Pentonville Road 
contiguous to these Wards; *Canonbury. Lewisham: Wards of 
*Honor Oak Park, Forest Hill, Sydenham East, and Sydenham 
West ; Culverley and St. Andrews; *Rushey Green and Lewisham 
Park ; *South Lee; *Whitefoot and Grove Park. Poplar: Wards 
of *Poplar West, Poplar East, and Poplar North-west; *Bromley 
South-east and Bromley South-west; *Bromley Central, Bromley 
North-west, and Bromley North-east. Southwark. Woolwich: 
Wards of Dockyard St. Mary’s, River, St. George’s and Herbert ; 
*Abbey Wood; *Sherrard. II:—Battersea: that portion of the 
Ward of Nine Elms and Park north of Battersea Park Road; 
that portion of the Ward of Latchmere and Winstanley north of 
Battersea Park Road; Wards of Church; Broomwood; St. John’s. 
Bermondsey. Bethnal Green. Camberwell: Wards of Goldsmith 
and Clifton; Lyndhurst; Ruskin; Hamlet and College. Finsbury 
(with the exception of that portion of the Borough north of 
Pentonville Road to be grouped with the contiguous Islington 
Wards Barnsbury and Thornhill classified as *Designated). Green- 
wich: Wards of South-east 1 and 2. Islington: Wards of Mild- 
may; St. Mary’s and Tufnell; Highbury; Lower Holloway. 
Lewisham: Wards of Bellingham and Southend; Ladywell and 
Lewisham Village; Manor Lee and Blackheath and Church Lee. 
Poplar: Wards of Cubitt Town and Millwall; Bow South; Bow 
Central; Bow West, and Bow North. Woolwich: Wards of 
Burrage and Glyndon; St. Margaret’s; Central and St. Nicholas; 
Well Hall; Avery Hill. 

Middlesex.—Urban District 
mediate from *Designated. 

Surrey.—Urban District of Banstead, Restricted from Inter- 
mediate; Borough of Mitcham, Intermediate from *Designated. 

Sussex (West)—Emsworth (area adjoining the Hampshire 
Border), Intermediate from *Designated. 

Yorkshire (West Riding)—Borough of Morley, *Designated 
from Intermediate; Borough of Batley, Intermediate from *Desig- 
nated; Rural District of Doncaster, Intermediate from *Desig- 
nated. Correction: Schedule II: Kneton Park should read 
Kiveton Park. 

Birmingham.—Springfield Ward, 
mediate. 

Liverpool.—Postal District No. 6, Intermediate from *Desig- 
nated. 

Worcester —Whole of County Borough, Intermediate from 
*Designated. 

Wales 


Denbighshire and Flintshire-—Llanrwst, Restricted from Inter- 
mediate; Llay, Intermediate from Restricted. 

Glamorganshire—Borough of Neath, Intermediate from 
*Designated; Port Talbot Town with the parish of Cwm Avon 
(except Bryn), Intermediate from *Designated ; Bryn (Port Talbot 
Municipal Borough), Restricted from *Designated. 

Monmouthshire and Newport.—Urban and Rural Districts of 
Chepstow, Intermediate from Restricted. 

*Areas where the position is finely balanced and the admission 
of one or two doctors only may result in reclassification. 


of Sunbury-on-Thames, Inter- 


*Designated from  Inter- 





Notes and News 








Unestablished Practitioners Group.—At a meeting on 
December 4 Dr. L. Russell, chairman of the group, in 
criticizing the Working Party’s report, pointed out that in 
view of the Danckwerts award the capitation fee now stood 
at about 20s. The capitation fee of 16s.’ 7d. prior to the 
award was merely a part payment. In spite of a £10m. 
increase in the central pool the Working Party’s proposals 
would reduce the incomes of many small-list practitioners 
by lowering their capitation fee from 20s. to 17s. He said 
the proposals would not adequately facilitate entry into 
practice. Agreed objectives of the organization, to be 
written into a new constitution, included improving the 
standard of general practice, safeguarding the interests of 
the newly qualified, the eventual abolition of the permanent 
assistantship system, prevention of unemployment in the 
medical profession, and support for principle 12 of the 
W.M.A. Further resolutions called for the payment of 
an initial practice allowance in intermediate areas, removal 
of restrictions on change of doctor, the implementation for 
assistants of recommendation 7 of Spens in the light of the 
betterment factor, and satisfactory conditions of service for 
assistants and their enfranchisement for all local medical 
committee elections. 


National Insurance Advisory Committee.—The Minister 
of National Insurance has appointed Dr. Benjamin 
Hutchison to be a member of the National Insurance 
Advisory Committee in succession to Dr. John Ritchie, 
who resigned recently. Dr. Hutchison is vice-chairman 
of the executive council and chairman of the local medi- 
cal committee in Lanarkshire. 


Pneumoconiosis Panels.—The Association is calling a con- 
ference on January 22 between representatives of the 
Tuberculosis and Diseases of the Chest Group of the 
Association and of the Ministries of Health and National 
Insurance. The conference will discuss the policy for 
staffing pneumoconiosis panels. The view of the Joint Con- 
sultants and Specialists Committee and of the Tuberculosis 
and Diseases of the Chest Group is that this work—which is 
increasing—should be included in the hospital field. The 
future status of the present whole-time medical staff of 
pneumoconiosis panels will also be discussed. 


Hypnotism in Medicine.—The annual meeting of the 
Psychological Medicine Group of the B.M.A. will be held 
on January 8, 1953, at 2:30 p.m. at B.M.A. House. Follow- 
ing the business of the meeting there will be a discussion 
on hypnotism, its uses, limitations, and dangers. The dis- 
cussion will be opened by Dr. E. A. Bennet and Professor 
Alexander Kennedy. Attendance will be limited to members 
of the Group. 


A Successful Venture.—A new and highly successful ven- 
ture of the Tunbridge Wells Division was a clinical meeting 
held recently at which cases were shown and short addresses 
given by general practitioners, instead of by members of 
hospital staffs. The following cases were shown: spon- 
taneous pneumoperitoneum (Dr. A. E. Loden); multiple 
hydatid cyst (Dr. J. A. Barless) ; angina (Dr. A. F. Taylor) ; 
and valvulotomy (Dr. R. P. Liston). Dr. J. H. Harrington 
spoke on “ Amputation Stumps,” and Dr. D. Yarrow on 
“ The Relief of Pain with Drugs.” Dr. W. H. Poole, chair- 
man of the Division, demonstrated a new electrical breast 
pump. 

A Dog’s Dinner.—The Denbighshire and Flintshire Execu- 
tive Council have had some knotty problems to solve in 
connexion with claims for replacement of dentures. 
According to a report in the Liverpool Daily Post, the 
council decided that a man who left his teeth in a tumbler 
on a dressing-table, where they were seized and chewed 
by a dog that got through the window, was found to have 
shown lack of care and will have to pay for a replacement. 
A man who said his denture fell into the fire while he was 
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showing it to his wife, and two people who lost their false 
teeth while bathing, will also have to pay. A woman whose 
denture broke in two while she was chewing an apple will 
get a free replacement, but a man whose upper denture 
snapped while he was eating a meal, and who tried to repair 
it himself, will not. 





Questions Answered 








Income-tax Allowance for Extension of Premises 

Q.—So that I could accept all applicants at the com- 
mencement of the National Health Service—a total of 
6,500—I adapted my large premises to provide domestic 
and surgery accommodation for two practitioners. Why 
should the expenditure involved not be acceptable for any 
claim of income-tax allowance, as no fuansial benefit 
accrues to me thereby ? 


A.—The cost of the adaptation of the premises to pro- 
vide extended accommodation for the practice represents 
an outlay of capital, and as such is debarred by statute from 
being deducted as an expense. However desirable such 
extension may have been in the public interest, the rule still 
applies. On a minor point, as more of the premises are 
now used professionally, a larger share of the net annual 
value, rates, etc., paid for the premises as a whole should 
be allowed as from the date when the extensions were made. 


Continental Study Tour 

Q.—Last year I took part in a study tour to the Conti- 
nent organized by the Faculty of Ophthalmologists. I am 
assessed under Schedule D for income-tax purposes, and I 
attempted to claim for my expenses incurred during the trip. 
The income-tax authorities refuse to allow any expenses for 
this purpose. I would be glad of any information on this 
point you can give me. 

A.—The basic principle is that expenditure on raising the 
standard of professional knowledge or skill ranks as an 
outlay of capital, but the cost of maintaining the standard 
in a reasonable manner is an allowable expense. An 
analogy which may be mentioned is that, while the cost 
of purchasing a medical library would be refused, the cost 
of annual subscriptions for medical periodicals would be 
allowed. (It is assumed that the questioner is not assess- 
able as an individual in employment.) It often happens, 
of course, that a Continental tour serves both purposes, and 
in such a case it is usually possible to agree on some propor- 
tionate allowance in personal discussion with the official 
concerned. 


Surtax on Anny Pay—1944-5 and 1946-7 

Q.—i have recently been assessed for surtax for 1944-5 
and 1946-7. No assessment was made for 1945-6 in view 
of the statement made by the Economic Secretary to the 
Treasury on July 6, 1949. I contend that as the assessment 
on my 1944-5 income has only now been made, the con- 
cession applies to that year and my Army pay should not 
have been taken into account in the assessment. Is that 
correct ? 

A.—The statement made on behalf of the Government 
in the course of the debates on the Finance Bill for 1949— 
i.e., that “no further notifications of tax liability shall be 
issued in respect of wartime Service pay received up to 
April, 1947,” is perhaps somewhat ambiguous. What the 
Economic Secretary to the Treasury no doubt had in mind 
was the issue of notices of assessment to the ordinary 
income tax. Surtax is dealt with separately under its own 
special statutory regulations, but is in law an integral part 
of the income tax, and the Acts provide that the supple- 
mentary surtax shall be charged (where the total income 
of the individual concerned exceeds the appropriate limit 
for the year in question) on all income liable to the basic 
income tax. If, therefore, the questioner had received 





notices of assessment to that tax for the years 1944-5 and . 


1946-7 he is legally liable to surtax for those years. The 
question, however, remains whether the statement in the 
House of Commons, which of course is still binding on 
the Inland Revenue authorities, can properly be put for- 
ward as a bar to the assessments to surtax. It is on that 
point that the statement made is open to the charge of 
ambiguity—what is the “ tax” which it was promised should 
not be the subject of further notification. On the basis that 
surtax is part of the income tax the questioner seems to 
have a legitimate claim that the surtax assessments should 
not have been made. As the point to be decided is an 
extra-legal one the Special Commissioners, who normally 
deal with objections to surtax assessments, have presumably 
no legal status in the hearing of an appeal against the 
assessments. As the statement which is the foundation of 
the objection was made on behalf of the Treasury, the 
questioner might reasonably be advised to write to that 
Department putting forward his objection and asking for 
a ruling on his case. 


Surtax—Arrears of Salary 

Q.—1 should be glad of your advice regarding the pay- 
ment of surtax on arrears of salary which, if it had been 
paid when the salary was due, would not have been within 
the surtax range. 

A.—It is a matter of general agreement that salaries are 
assessable to income tax on the basis of the periods in 
which they are earned, notwithstanding that they may be 
paid in a subsequent year and accordingly taxed by deduc- 
tion in that year: The “Pay As You Earn” system is 
merely a method of collecting income tax, and it is the 
assessment (which should be made according to the period 
of accrual of the remuneration) which furnishes the basis 
for charging surtax. The questioner is advised to write to 
the Special Commissioners of Income Tax appealing against 
the assessment to surtax, stating the facts of his case and 
requesting an amendment of the assessment accordingly. 


Car Expenses 

Q.—I am a general practitioner in a large mixed town and 
country practice, with very little time for leisure. What 
percentage of the annual running cost of the car is regarded 
as practice expense and exempt from income tax ? 

A.—It is apparently a common practice of the revenue 
officers in dealing with the liability of a general practitioner 
to accept a percentage adjustment to a!low for private use 
of the “practice” car. In other words the whole of the 
expenses are first included in the calculation, but an addition 
is made to the profit so calculated of x% of the car expenses, 
the result, of course, being to allow (100—x)%. The same 
percentage is usually deducted from the amount of the 
capital allowance due if there had been no private use. 
What the percentage should be must clearly depend on the 
extent of the private use, but, assuming that running costs 
are paid privately when the car is used on holiday, 10% 
may be a reasonable figure, although we have known cases. 
where 5% has been agreed. 


Insurance Covering Employer’s Liability 

Q.—Is it necessary or advisable for a principal employ- 
ing an assistant to take out an insurance policy to cover 
employer's liability ? ‘ 

A.—It is advisable for a principal employing an assistant 
to take out an insurance to cover his liability at Common 
Law. This impeses a liability on an employer for any 
accidents caused by (a) defective equipment, or (b) unsafe 
system of working. Obviously claims are a somewhat 
unusual occurrence, but they can and do arise, and liability 
at Common Law can be given a wide interpretation. Rates 
of premium vary, but for an assistant in general practice 
the premium would be in the region of Is. 3d.% calcu- 
lated on the estimated annual salary of the assistant. Other 
rates may apply for assistants working in nursing-homes or 
institutions. 
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Transfer of Patients under the New Scheme 


Sir,—The assumption of 2,000,000 transfers from prac- 
tices as a consequence of the new “ permitted” numbers 
is fantastic. Due to the “tolerance” of 100 to be allowed, 
transfers will become necessary in a single-handed practice 
only for numbers between 3,600 and 4,000. To supply 
2,000,000 transfers there would be required 10,000 such 
practices. They simply do not exist. There are only 6,000 
practices over 3,000 of all types, single-handed, partner- 
ship, or principal—assistant. It is extremely doubtful 
whether there are 5,000 single-handed practices of the 
range considered. Similarly, since practices of 4,000 and 
over with assistant will not begin to shed patients under 
the new permitted numbers. unless the present lists are 
between 5,600 and 6,400 (the new and old permitted num- 
bers), the number of such present practices would have to 
be 5,000 to produce 2,000,000 transfers after the appointed 
day. But, again, such a number of such practices does not 
exist. In fact, the Minis*er of Health has told us that there 
are only 2,300 assistants altogether in employment, and 
many of these are to-day employed in practices well below 
5,600. It is extremely doubtful whether there are principal— 
assistant practices of more than 1,500 where the list range 
is 5,600 to 6,400, and, even if such a number does exist, the 
practices could not produce more than 600,000 transfers. 
Thus, no combination of numbers drawn from the two 
types of practices here considered could possibly supply 
the 2,000,000 transfers assumed by the Working Party. 

Be this as it may, the mere fact that the medical mem- 
bers of the Working Party ever embarked upon such 
speculation uncovers three deplorable considerations. (1) In 
dealing with the distribution of such a sum as £50m. the 
Working Party should have insisted upon accurate figures. 
The Minister could have obtained these within 10 days by 
a simple request to executive councils, who have all neces- 
sary data readily available of all practices in their areas. 
It was a dereliction of duty not to insist upon the produc- 
tion of precise figures. (2) It is an unrealizable assumption 
that, when some hundreds of patients may have to be shed 
from practices, these will be in areas or in parts of 
towns available to constitute a unit practice for a smail-list 
man who might move to the district of shedding, even if 
he attracted them when he did move. (3) Finally, it was 
an unauthorized and wholly unjustifiable act for the medi- 
cal members of the Working Party to acquiesce in the with- 
holding from great numbers of their colleagues their due 
share of increased remuneration in the award and to con- 
sent to the application of “direction” by the weapon of 
financial pressure to those colleagues. No trade union 
would consent to such measures against the meanest of its 
members, nor would any Government dare apply the 
principle in wages negotiations. I submit it is the duty 
of our Council to repudiate this wicked and menacing 
principle forthwith.—I am, etc., 


Shrewsbury. W. J. GRANT. 


Civil Service Medical Officers 


Sm,—Your Council has partly lifted the ban on adver- 
tisements in the Journal for Civil Service medical posts ; is 
it seriously maintained that general practitioners with the 
Danckwerts award in their pocket are so hard up that they 
need accept part-time posts in the Civil Service? This 
Service is now kept going by the use of retired pensioners 
and part-time general practitioners. These gentlemen no 
doubt find their extra remuneration desirable, so does the 
‘Civil Service M.O. who has to spend his leave doing locums 
to make ends meet. 

The Civil Service M.O. has been refused any form of 
arbitration. The inadequate Howitt scales have been 
refused to senior medical officers. The basic grade medi- 


cal officer finds himself on a lower scale, both at the mini- 
mum and maximum, than his dental colleague, and medical 
men accept grading on the scientific officers scale, as they 
are better off. Is it too much to hope that all our pro- 
fessional brethren will stand by us in our claim for 
arbitration ?—I am, etc., “OLD SWEAT.” 


The Interests of Whole-time Specialists 


Sir,—Whilst whole-time officers may be glad to know 
that an agreement has been reached with the General 
Whitley Council on mileage rates, I am sure many like 
myself would appreciate a statement in plain English instead 
of official jargon. As published (Supplement, December 6, 
p. 220) the statement is almost meaningless, and at best so 
hedged in by conditions as to place the consultant entirely 
at the-mercy of the whims of “the employing authority,” 
whatever that may be. 

There appears to be ever-increasing reason why full-time 
consultants should have adequate representation on the 
Whitley Councils. There is no doubt at all that the present 
policy of the Ministry of Health does everything to discour- 
age full-time consultants, even though their existence would 
appear on theoretical grounds to be to the advantage both 
of the hospitals they serve and the patients they treat.—] 
am, etc., 


London, S.E.11. D. A. B. Hopkin. 


Sir,— We have read with interest the adjustments to the new 
Mileage Allowance Regulations which have now been agreed 
upon, and the fact that there is hope of an early statement 
on the claim by whole-time specialists for certain income- 
tax allowances, at present enjoyed by other members of the 
profession. We also welcome recent assurances that negoti- 
ations are pending to review the present terms and conditions 
of service of consultants and specialists to secure a more 
realistic application of the Consultant Spens Report. Our 
wish is not to suggest that there should be huge salary claims 
of an inflationary character, but rather that the talks should 
produce at least a salary scale which will bear a reasonable 
post-war ratio to the cost of certain capital charges which 
are essential to any specialist. These include a house and 
car, and, it might be added, if the medical and other estab- 
lished professions are to be perpetuated, the cost of 
education of his family at university level. At a conservative 
estimate the total cost of these items shows an increase of 
200%, and in some cases of 300%, over that of 1939, whereas 
specialist incomes in relation to Spens’ proposals have been 
increased by some 15% to 20%. General practitioners with 
the application of a 100% betterment factor and part-time 
specialists with other sources of income and preferential 
income-tax treatment are incomparably better off than their 
whole-time colleagues of similar age and status. 

At the same time we feel strongly that nothing should 
be done to confuse the essential identity of interests of both 
whole- and part-time specialists. May we therefore, through 
the courtesy of your columns, reaffirm, for the information 
of our colleagues throughout the country, our conviction that 
the artificial differentiation between whole- and part-time 
work should be removed at the same time as any revision 
is made in the terms and conditions of service. At present 
the individual who opts to refrain from devoting his whole 
time to the National Health Service is rewarded with a frac- 
tional payment additional to that calculated on a purely 
sessional basis. We would therefore suggest consideration 
of the following points. (1) Basic payment for all consul- 
tants and specialists in proportion to the time worked in the 
National Health Service (within the framework of an 
advancing scale of payment with age and experience as at 
present). (2) For those who are not permitted to practise 
medicine outside the hours for which they contract to work 
in the National Health Service, an annual “ non-practising 
allowance” similar to the former custom in the I.M.S., to 
compensate for the increased time which they devote to 
other aspects of the National Health Service. (3) For those 
not allowed to claim for domiciliary visits or, by the nature 
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of their specialty, not enabled to do them, either (a) payment 
on a “ per item” basis, as at present allowed to part-time 
workers in addition to sessional work; or (b) equivalent 
payment for all consultants and specialists by the inclusion 
of domiciliary work within their estimates of “ sessional 
work.” 

We have been anxious about possible difficulties which 
may have arisen in the past regarding the presentation of 
problems peculiar to whole-time workers. Since the differ- 
entiation between whole- and part-time work is largely 
artificial, removal of these discriminations, which is so 
urgently required, may resolve many of these anomalies. — 
We are, etc., 


RONALD CRONIN. T. W. Lioyp. 
C. F. J. CROPPER. R. B. MAYFIELD. 
Hiren DE. E. N. Moyes. 
Deryck L. H. GopparD. F. W. PARKE. 


R. A. SANDISON. 

A. M. SPENCER. 
ANTHONY A. VICKERS. 
ARTHUR S. WIGFIELD. 
Joun C. Woop. 


3 S.H.M.O.s 


R. J. HENDERSON. 
P. W. HOUGHTON. 
R. A. KERSHAW. 
Patrick KIppD. 
FEeLrx KUuURREIN. 


15 Consultants. 





B.M.A. LIBRARY 


The following books have been added to the Library: 


Chevallier, P., and Moulinier, J.: La Transfusion Sanguine. 1951. 
Cremerius, j.: Psychotherapie als Kurzbehandlung in der 
Sprechstunde. 1951. 

Curtius, F., and Krii 
i der Frau. 1 11882. 

Danhr, P., ard Repenbooee 
transfusion. Zweite ey 

Debenedetti, V., and Ravera, M.: Compendio di Elettrocardio- 
grafia per Medici e Studenti. 1951. 

Delaunay, A.: Pasteur et la Microbiologie. 1951. 

Delherm, L., and Kahn, H. M.: Les Principales Positions Utilisées 
= Radiographic, . Troisitme édition révisée et complétée par R. 


1. 
pésier. A.: Les Ultra-sons Appliquées & la Médecine. 1951. 
Degem, F.: Klinik und Therapie der Magen-Darmkrankheiten. 
De Sambucy, A., and De Sambucy, M.: L’Allongement Vertébral 
des Rhumatisants sous Traction Légére et Massage. 1951. 
ae H.: Vade-mecum Encylopédique du Médecin Praticien. 
hier, G.: Die Nachkommen Geisteskranker Elternpaare. 


Fajrajzen, S.: L’Astinenza Sessuale. 1952. 

Feer, E.: Lehrbuch der Kinderheilkunde. 
hrsg. a3 Kleinschmidt. 1952. 

eer, & isa pe Lehrbuch der inneren Medizin. Erster 

n 

Fournier, J. -E.: Audiométrie Vocale. 1951. 

Gerber, O. P.: Biologie und Pathologie der organischen Entwick- 
lung (von gen zur Kultur). 1952. 

de ony. R., and Leger, H.: Les Tumeurs Articulaires Malignes. 


K.-H.: Das vegetativ-endokrine Syn- 
<< eee und Blut- 


Siebzehnte Auflage 


Gruber, G. B.: Einfiihrung in Sueeee und Geist der Medizin : 
ein Lehrbuch in he og — 
Gsell, O.: a tospirosen. 
Giinther, H g *. aa ‘zu ehelichem Gliick und erblicher 
ciggenhetn M,: Dritte Auflage. 1951. 
heim Die biogenen Amine. Vierte Auflage. 1951. 
Gullleman, B : Thérapeutique Clinique. 1952. 
Hiller, J., and Jakob, A.: Die Radio-Isotope. 1952. 
= W., ao Liebau, H.: Die Lungentuberkulose im R6ntgen- 
1 
—_ eG MKlinische Physiologie und Pathologie. Zweite Auflage. 


Pe. 4 B.: Pratique Obstétricale. 1951. 
Journoud, R.: Maladies du Sang et des Organes Hémato- 
iétiques. 1952. 


= H., and Giirich, W.: Conteben bei Lungentuberkulose. 
x. S.: Die Anwendung des Ultraschalls in der Medizin. 
hae, C.: Klinische Elektrocardiographie. Fiinfte Auflage. 
Krantz, W.: Dermatologische Bilder und Merksiatze. Dritte 
Aufia e. 1951. 

Krieg, E.: Die Venenentziindung. 1952. 

Langenbeck, B.: Leitfaden der praktischen Audiometrie. 1952. 
a K.: Gesetze und Sinn des Triuments. Zweite Aufiage. 


van Lierde, L.: a Pusseriptee Dermatologique. 1951. 
Lutembacher, R.: Syphilis et Lésions Cardio-vasculaires. 1951. 





Association Notices 


PROPOSED MIDLANDS BRANCH, SOUTHERN 
RHODESIA 

Notice is hereby given by the Council of a proposal 
authorized by the Medical Association of Southern 
Rhodesia to form a new Midlands Branch in Southern 
Rhodesia. The area of the Branch will be as follows: 
districts of Gwelo, Hartley (south of the Umsweswe River), 
Selukwe, Chilimanzi, Gutu, Bikita, Ndanga, Victoria, Chibi, 
Belingwe, and Nuanetsi. 

The areas of the remaining three Branches in Southern 
Rhodesia will now be as follows:—Manicaland : districts 
of Makoni, Inyanga, Umtali, Melsetter, and Chipinga. 
Mashonaland: districts of Sebungwe, Urungwe, Hartley 
(north of the Umsweswe River), Lomagundi, Darwin, 
Mazoe, Salisbury, Marandellas, Charter, Buhera, Mrewa, 
and Mtoko; Matabeleland: districts of Wankie, Shangani, 
Bubi, Nyamandhlovu, Bulawayo, Bulalima, Mangwe, 
Matobo, Insiza, and Gwanda. 

Any member affected by -this proposal and objecting 
thereto is requested to write to the Secretary of the British 
Medical Association, Tavistock Square, London, W.C.1, to 
reach him by Monday, January 26, 1953. 

A. MACRAE, 
Secretary. 








Diary of Central Meetings 


JANUARY 


7 Wed Assistants and Young Practitioners Subcommittee, 
Committee, 2 p.m. 

8 Thurs. Amending Acts Committee, 2 p.m. 

8 Thurs. D.I.H./D.P.H. Subcommittee, Occupational 


Health Committee, 2.30 p.m. (date changed 
from January 13). 


8 Thurs. ea Medicine Group Conference, 
ae 
14 Wed. Cou 10 a.m. 
2i Wed. Planning Subcommittee, Occupational Health 
Committee, 10 a.m. 
22 Thurs. Staff Side of Committee C, 11.30 a.m. 
22 Thurs. Full ag cy C (at 14, Russell Square, London, 
23 «C#Fri. Remuneration +. Occupational Health 


; Committee, 11 a.m. 
23 «Fri. Joint Subcommittee re National Coal Board 
Medical Service, Private Practice and Occupa- 
tional Health Committees, 2 p.m. 


28 Wed. General Practice Review Committee, 10.30 a.m. 
29 Thurs. Charities Committee, 11.30 a.m 
~ Marcu 
13. Fri. ae ee Pathologists Group Committee, 
p.m. 


Branch and Division Meetings to be Held 


City Drvision.—At Finsbury —_ Centre, Pine Street, 
nee. E.C., Tuesday, December 30, 8.30 p.m., meeting. Dr. 

D. Lawrence: “ Diabetes and the G. P. vo 

ee AND SOUTHWARK Division.—At Lambeth Hospital, 
Brook Drive, Kennington Road, S.E., Sunday, January 4, 
11.15 a.m., meeting. Clinical cases and discussion. Medical 
visitors welcome. 


Meetings of Branches and Divisions 
FOLKESTONE AND DOovER DIVISION 

The annual general meeting was held at the Esplanade Hotel, 
Folkestone, on October 31. With Dr. J. Comyn in the chair, 
—_ ae 28 members present. The following officers were 
elec 

Chairman.—Dr. J. Comyn 

Vice-chairman.—Dr. A. D. Broatch. 

Secretary.—Dr. L. P. Ribet. 

Treasurer—Dr. R. Melhuish. 

A motion was carried recording appreciation of x-ray facilities 
accorded to general Ege but pointing out that full 
facilities as promised by the Ministry of Health were regarded 
as a right and a necessity. The meeting closed with the showing 
of three medical films. 


SouTH STAFFORDSHIRE DIVISION 
A meeting of the South Staffordshire Division was held at 
the Royal Hospital, Wolverhampton, on October 14. With =. 
Eva Pringle in the chair, there were 85 members present. Dr. J. H 
Sheldon gave an interesting lecture on East Africa 
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Abstracts of World Medicine, 22 
Mans urran, Gerald Francis, disciplinary case of, 


Alcohol and road accidents, 41 

Allan, William, disciplinary case of, 230 

ALLAWAY, E. J.: Report on patienis *eceiving sick- 
ness benefit, 180 (C) 

Almoners, serious shortage of, 234 

AmBrROSE, G.: Group of medical hypnwtists, | 2. (©. 

Ambulance services, cost of, 78 

Amending Acts Committee; 
and aims, 69 

ANDREWS, M. C.: 
vices, 136 (C) 

Anaesthesia: Identification colours for gas cylinders ; 
error in coloured chart, 143 

ANTHONY, E.: Restoration of goodwill, 131 (C) 

Any Questions ?, published in book form, 21 

Appliances on specially expensive list, 114 

Appointment system for general practice (N. C. 
Horne), 209 


ARMED FORCES: | 
Alleged inexperience of National Service doctors, 


reference, fuweciions, 


Integration of chiid heaith ser- 


Armed Forces as a career; competition of civilian 
practice, 225 
Armed Forces Committee, 170 
Appointments, 238 
Election of direct representatives, 82, 164 
Report to Annual Representative Meeting, 55 
os att a and retirements, 96, 155, 
—— Army: Emergency Commissions; 
oe Army Medical Corps, 1 
Regular Army Reserve of Officers: Appoint- 
° ments and retirements, 102, 132, 156, 232 
Regular Army Reserve of "Officers: Supple- 
mentary Reserve: Appointments and retire- 
ments, 102, 132, _ a, 

Royal Army Medical C Appointments and 
retirements, 96, 102, 130, 156, 198, 216, 232 
Territorial Army Reserve of Officers: Royal 

Army Medical Corps: Appointments and 
retirements, 102, 156, 198 
Royal Army Medical Corps: ene 
and retirements, 102, 156, 19 
Central Medical Recruitment C 4. appoint- 


ments, 134 
boards regarding 


Information from medical 
rejected recruits, 215 
Liability of overseas doctors for military service, 


. 


Medical treatment of service personael on leave, 49 

National Medical Manpower Committee, 105 

Pay of medical officers, 55 

Reinstatement of demobilized services personnel 
on doctors’ lists, 17 

Royal Air Force: Appointments and retirements, 
96, 156, 198 
— Branch: Appointments and retirements, 


Volunteer Reserve: Appointments and retire- 
ments, 96, 10 

Royal Auxiliary Air Force: Appointments and 
retirements, 96, 156 

Royal Navy: Appointments and retirements, 155, 

198, 232 

Royal Naval Volunteer Reserve: Appointments 
and retirements, 96, 155, 198, 232 


ARNOLD, E. L.: Interests of whole-time specialists» 
231 (C) 


ASHE, E.S. A.: Visiting-list holder, 122 (C) 
— vG G.: Criticism of Working Party’s scheme, 
ASPINALL, is Injustice to National Service doctors, 
155 (C) 
ASSISTANTS : 
And the Award, 8, 14 
Assistants and Young Practitioners Subcommittee, 
134; representatives elected, 79 
Military training and annual holiday, 135 
Salaries, 7, 81, 95, 101, 110, 112, 167 
— arrears under Danckwerts Award; income-tax 
position, 213 
Trainee scheme, 35 
— and the award, 8 
— ear income-tax allowance, 215 
Assurance companies, fees for death certificates 
supplied to, 196 
Aston, J. N.: Employment of registrars, 163 (C) 
Autonomous bodies, 5 


Bain, I. S. R.: General practitioner and the local 
authority, 122 (C) 

BairD, E.: ‘‘ Family Doctor,” 149 

BAKER, W. H. J., and others: Whole-time specialists’ 
remuneration, 197 (C) 

BANKS, A. L.: Future of local nn gong | pee 
services, 206 (C); see also Journal, p. 

BarTER, R. W.: Acconimodation for junior  boapita 
staff, 128 (C) 

BAsTON, J. D.: Questions on military service, 75 (C) 

a L. W.: Integration of child health services, 


148 

BATTY, . R.: Hours of work of J.M.O.s, 89 (C) 

BEALES, P. H.: More clinical coniateans, 89 (C) 

BEARE, 'C.E.: Private practice, 137 (C) 

— Preservation of private practice, 235 (C) 

BEASLEY, J. H.: Standard of general practice, 131 (C) 

BEAUCHAMP, A.: Criticism of the Working Party’s 
scheme, 207 (C) 

Beds, amenity, 6, 92 

Beirut meeting of Middle East Branch, 211 

Be.cuer, G. C.: Minimum standards, 111 (C) 

BELL, A.: Test prescriptions, 128 (C) 

BELLAMY, W.A.: Minimum standards, 111 (C) 

meaty, Joseph Henry, withdrawal of authority 
under Dangerous Drugs Act, 232 

BERLYNE, N.: Assistants’ salaries, 110 (C) 

Better Health, ve 

— implementation of public health service 
awar 

Books; Ee aie allowance for, 127 

Border Counties Branch, 2 

BRAIN, Sir W. Russell: Medical establishments of 
teaching hospitals. 206 (C) 

BRANDES, F. K.: The Danckwerts Award, 109 (C) 

Breacw, A. C. E: Criticism of Working Party’s 
scheme, 173 (C) 

— Redistribution of patients, oes (C) 

Bristol health centre opened, 142 


BriTIsH MEDICAL ASSOCIATION 
Annual General Meeting, Dublin, 60, 61 
Delegates from_kindred associations, 61 
Extraordinary General Meeting, 61 
Overseas representatives, 61 
President inducted, 60 
Annual Meeting. Dublin, 1952: 
Christian Medical Fellowship Breakfast, 68 
Dinner, 64 
Golf competitions, 80 
Ladies present, 80 
Religious services, 66 
Representatives’ dinner, 50 
Social occasions in Dublin, 67 
Trade exhibition, 68 
Annual Representative Meeting, Dublin, 1952; 9,51 
Election of President, 1953-4, 10 
Elections, 58 ; 
Arrangements for future annual meetings, 11 
Car badges, 6 
Council: Eligibility to stand .? election, 81 
Proceedings, 59 (correction, 90), 187 
Qualification ~ ae to, 56 
Film conangee, | 
— Library, crite 90), 102 
Finance; report at Annual Representative Meeting, 
2 


Group Committee elections, 140 
Honoraria to lectures, 30 
Honorary secretaries’ conference, 63; dinner, 64 
Library additions, 112, 140, 176, ‘199, 217, 242 
— expansion, 205 
Membership subscription, 26; modifications, 189 
Office organization, 188 
Overseas work, 38, 62 
President, 1953-4, 10 
— to be elected on national basis, 1 
Prizes and ae 90, 102, 34, 132, 164, 
199, 200, 232 
Public relations, 46 
Regmengaons Body; S. Wand re-elected Chair- 


man, 25 

British sh Medical Guild, 60 

British Medical Journal, management of, 189 

— — — report at Annual oe oy Meeting, 21 

British Medical Journal Supplement, report at 
Annual Repocsnatetive Meeting, 22 

British Pharmacopoeia, 227 

Brown, C. K., and others: Criticism of the Working 
Party’s scheme, 185 (C) 

Building Committee; report at Annual Representa- 
tive Meeting, 54 


BurKE, T. J.: Criticism of Working P.: 
BTC) orking Party’s scheme, 


Burnell, G. F., presentation to. 234 

Burns, B.: Slicing the cake, 100 

BuRTON, J., and ELLISTON, G. L. C.: Health educa- 
-tion journals, 75 (C)’ 


Cc 
CALDWELL, J. R.: Criticism of Worki » 
scheme, 119 (C) yams aye 


Capitation fee, distribution of, 216 


ed Pp 
‘ARR, ‘ayment at ho! Teso! 

Cars. See tlhe i ’ me, ES) 
CARTER, A. E.: Tax allowances for 


registrar, 
Case, Ralph Martin, name restored a 
Register, 230 “ ite 4 
Casualties; delay in treatment, 175 
Cavendish ‘lecture, 87 
sae —— ym og 
entral Healt rvices Council: A 
92; Committee on General Praction tee 
Central pool, a 121 
Certification, 3 
— by hospitals, 3 1 
— fee for ‘‘ counter ”’ certificate, 168 
— mae gee pet 36 
— re of patient’s consent to discl inica 
details, 177 mm ape 
Certificates: required by Government Departments, 49 
— weekly certificates unnecessary? 143 
Charities Committee, 58 
Charles Hastings Clinical Prize, 124, 150, 199 
Charles Oliver Hawthorne Clinical Prize, 124 
Chemists: Test prescriptions, 128, 149, wil 
Child health services; steps towards integration 
(E. Hinden), ee Ae (O), 136 (C), 148 ©) 
— Integration of ch th services; conference 
at Whittington Hos = 165 
Chiidren, maladjusted, 
Child-welfare Service; iat of the general practi- 
tioner, 97 
.D.R. See BAKER, W. H. J., 197 
Circumcision, 16 


City Division: presentation to Dr. R. E. Ba 87 

Civil Service medical officers: Aiea for 
vacancies, 53, 70, 78, 88 

— — — — remuneration, 110, 128, 134, 188, 241 

CLARKE, R. E.: Civil servants in effect, 89 (c ) 

— Criticism of Working Party’s scheme, 123 (C) 

om 3. YY Criticism of Working Party’s scheme, 

Cray, M.: Questions on mili service, 7 (C), 111 

Curr, P. See BAKer, W. H anit ars 

Cod-liver oil, prescribing of, 71 

Cin, 5 ir Henry, elected vice-president of B.M.A..,. 


College of General Practice: Functions, 172 

Colonial Medical Service: Appointments and retire- 
ments, 90, 102, 132, 156, 198, 216 

— — — terms and conditions of service, 62 

Committee on general practice, Central Health 
Services Council, 166 

Compensation. See Practices, goodwill 

Conferences: Register of national medical con- 
ferences, 196 

Confidential information, disclosure of, 177 

Conlin, Patrick Joseph, Fey om ah — of, 230 

Consent to 4 gpa oo Clinical details, 1 

: Small-list pote eh remuneration, 


aS 
— and others: Distribution scheme, 236 (C) 


CONSULTANTS AND SPECIALISTS: 

Association of Whole-time Salaried Specialists, 234 

Betterment, 88, 101, 131, 154 

Central Consultants and Specialists Committee, 
183, 190, 216 

Central Consultants and Specialists Committee 
(Scotland), 6, 194 

Dangers of monopoly emp!oyment, 7 

Domiciliary consultations, 44 (correction, 82) 

Joint Consultants Committee, 174, 184 

Mileage allowance, 174, 208, 214, 216, 241 

Negotiating machinery, 174 

Part-time contracts, 184 

Remuneration, 197 

Report at Annual Representative Meeting, 41 

Representation of interests of whole-time special- 
ists, 231, 234 
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CONSULTANTS AND SPECIALISTS (continued): 


Retiring age, 45, 148 
Salaried service, 149 
Short-term appointments abroad, 169 


Coo, 0,5! Criticism of Working Party’s scheme, 

1 

Congas. H., and the Annual Representative Meeting, 
2 


Coroners: Aspolatmens. of medical practitioners, 49 

— fees for reports to, 197 

Corre: dence, undignified, 175 

Cost-of-working index, 89 

Council Eligibility to stand for toate, 81 

— proceedings, 59 (correction, 90), | 

— qualification for election to, 56 

County Armagh Division, 96 

Coventry Division, 124, 186 

Cove-Smitn, R.: Small-list doctors, 154 (C) 

Cowan, H. K.: Assistant me officers in the 
pats health service, 162 (C) 

CRONIN, R., and others: The interests of whole-time 
specialists, 241 (C) 


Cot Criticism of Working Party’s scheme, 

il 

CULLINAN, J. H.: Distribution of capitation fee, 
216 (C) 


D 


Dain, H.C.: Medical articles in the lay press, 221 (C) 
— portrait on view in Birmingham, 126 
Dain Fund, 58, 79 
Daly, Arthur James, withdrawal of medical qualifica- 
tions, 230 
Danckwerts Award. See National Health Service, 
remuneration 
Davip, G.: Small-list doctors, 100 (C) 
Dave, J. P.: Average attendances, 116(C) __ 
Davis, J. . and Hunt, F. C.: Shortage of junior 
hospital staff, 93 (C) 
Davis, N.: Freedom of choice, 109 (C) : 
Death certificates supplied to assurance companies, 
fees for, 196 
De Cou YPM ny A. E. B.: Hours of work of 
J.M.O.s., 112 (C) 
— Criticism of Working Party’ s scheme, 130 (C) 
Defamation proceedings; indemnification against 
damages, 
Defence Trusts, 78 
Denta! haemorrhage, fee for treatment of, 33, 127, 215 
Dentists; extension of pensionable age, for general 
medical and dental practitioners, 223 
Derby Division, 96 
Dermatologists Group; annual meeting, 205 
Dewsbury Division, 76 
“ Dexedrine ” and ‘dextro-amphetamine, prescribing 
costs compared, 131 
Dickinson, K. S.: crcl fees for coroners’ 
necropsies, 208 (C) 
Directives from hospital management committees, 
174, 185, 216 
Disciplinary case; doctor hit patient, 105 
— procedure; powers of the Ministry, 139 
Dispensing capitation fee, 4, 
— doctors and the shillin , 
ee. « ” eee prescription charges, 89, 
— see also Prescribi 
Dixon Scholarship, 124 
Doctors. See Consultants and Specialists; Capone 
practitioners; Hospitals, medical o 
Medical practitioners; Public Health Medical 
ay etc. 
Donovan, G. B.: Crisis in public health, 137 (C) 
DORNAN, W. E: Laboratory services to general 
practitioners, 95 (C) 
Drucs. See also Dispensing; Prescribing 
Cc = 75, 101, 131 
sted remedy, 123 
Definition, 7 
For private catia 93 
Specially expensive list, 114 


Dunn, Archer Wilson, hor ! case of, 230 
Daten —ounty Council, cl op dispute, 5, 80, 


,98 
Dyson, C. B.: Criticism of Working Party’s scheme, 
120 (C) 


E 


East Africa: Royal Commission, 153 

Education, medical : + posts before registra- 
tion; eopemted ay. 

Epwarps, M. G. H.: Criticism of Working Party’s 
scheme, 139 (C) 

— RRO) on patients receiving sickness benefit, 


ees, W.: The economics of poocueieg. 131 (C) 
— Medical articles in the lay press, 236 (C) 
EGGLETON, M. G.: Casualty olay, 175 {S} 

Eire. See Ireland, Republic of 

Elastic stockings, payment for, 198 

Exuston, G. L.C. See Burton, J., 75 
Employer’s liability, insurance against, 240 

Ernest Hart Memorial Scholarship, | 124, 200 
EsTerson, A.: Assistants’ salaries, 95 © 


Ethics: Central Ethical Committee, 177 

— Industrial medical officers, 147 

— Professional secrecy, 52 

Evidence. expert; fees in legal aid cases, 230 

Examination expenses; income-tax allowance, 235 

Examinations: Increased fee for approved “* short 
forms, 168 

Executive Councils Association; address by Minister 
of Health, 152 


F 


Fam ey, J.: +; wo of registrars, 148 

Family Doctor, 7 

— — report to Annual Representative Meeting, 23 

— — report to Council, 189 

Fellowship mgt Freedom in Medicine; annual general 
——. = 

— — — Sale of goodwill, 143 

Funmenat, Z. P.: The Danckwerts Award, 73 (C), 


Frecpinc, G.: Industrial medicine, 143 

Films: B.M.A. film cata'ogue. 135 

— Film Library, 76 (correction, 90), 102 

FisHer, R.: Knowing the regulations, 110 (C) 

Folkestone and Dover Division. 24 

FoLKsOoN, A.: Salaries of hospital doctors, 82 (C) 

FORRESTER, R. M.: Medical establishments of teach- 
ing wx_-~ 230 (C) 

Forster, A.: Cost of drugs, 75 (C), 131 (C) 

Fox, C C. J.: Fees for reports to coroner, 197 (C) 

FRASER, E.: Assistants’ salaries, 7 

Freedom of the medical profession, 175 


G 


Gane 2°: Integration of child hea'th services, 
Garden expenses; income-tax claims, 106 P 
Gas rcs error in coloured identification chart, 


GENERAL MEDICAL COUNCIL: 
Disciplinary appeals, 226 
Election of member, 114, 140 
Medical Steieilansy Committee, 227 
185th session, 226 


General Medical Services Committee, 77, 141, 219 
— — — — evidence on general practice, 166 

— — — — members elected, 90 

— — — — report to Annual Representative Meeting, 


13, 30 
General Medical Services Defence Trust, 167 
Gennes! Medical Services Subcommittee (Scotland), 
1 


GENERAL PRACTICE. See also Practices 

Agpenens system for use in general practice 
(N. C. Horne), 209 

Assistants. See Assistants 

Classification of areas, 3, 90; revised, 157 (correc- 
tion, 180); amendments, 194, 219, 239 

Entry into practice, 34 

— effect of Working Party’s recommendations, 88 

a - a of General Medical Services Committee, 


Goodwill. See under Practices 

Improvirg general medical services, 93, 100, 107, 
114, 119-121, 123, 129, 131, 138, 139 

Initial allowances entitiemeat and amount of 
payment, 201 

— — in Scotland, 184 

Integration of medica! practice (D. Saklatvala), 237 

Lists; introduction of the reduced maxima, 192 

Patients, allocation of, 33 

— aver. attendance of, 115 

Policy of the Minister, 152 

Review Committee, 48, 191, 220 

Standard in relation to remuneration, 131 

Surgeries, minimum standards for, 74, til, 149 

— programme on the family ‘doctor, 139, 


Training period suggested for newly qualified, 12 


General practice: Vacancies. See Practices, vacan- 
cies 
Year of general practice, 115 


GENERAL PRACTITIONERS: 
Child health services, 165 
Hospital facilities, 49, 116 
Institutional midwifery, 32 
Pensionable age; extension for general medical 
and dental practitioners, 223 
Relationship with local authority (G. T. Ruther- 
foord), 97; 116 (C), 122 £o). T36 (C) 
Remuneration; ; block yearly grant for unattractive 
areas suggested, 111 
Award; absentee claimant for back pay, 127 
— alternative scheme of distribution of central 
pool, 121 : 
— criticism of Working Party’s scheme, 89, 107, 
114, 119-121, 123, 129, 131, 138, 139, 141, 143, 
173, 175, 179, 180, 185, 197, 207, 216, 231, 236 
— distribution, 1, 7, 13, 15, 91, 98, 113 
— full discussion s sted, 71, 73, 100 
— General Medical Services came 77 
— income tax on back pay, 3 
— notification of claims for arrears, 118 
— partially disabled doctors, 8 


GENERAL PRACTITIONERS (continued): 


Remuneration; payment of arrears, 213 - 
penalty on small lists, 8, 72 (correction, 82), 
94, Fr00. 112, 114, 154, 155, 175 
— report to Annual Representative Meeting, 13 
a - en executive councils’ notices to patients, 


School Health Service, 78, 113 
Training, “p 38, 39 


Gisson, M. F.: Cost of drugs, 123 (C) 

yma dg rie Consultants’ betterment, 88 (C) : 

_ GRIFFITHS, L. L., Hackwoon, J. F., and RANDALL, 
K.: New mileage rates for whole-time consul- 
tants, 174 (C) 

— and others: New mileage rates, 216 (C) 

— and others: The whole-time officer and mileage 
allowances, 235 (C) 

GLENDINNING, A. C. See THOMAS, R. C., 137 

Grover, R. A. d’K. > Why weekly certificates? 143 (C) 

**Glucodin ”; conditions of prescription, 224 

Gold Coast. branch suggested, 190 

Golf Competitions at Dublin Meeting, 80 

ees ty L.: Travelling research scholarships, 

Goodwill. See Practices, goodwill 

GornaLL, W. A.: Mileage, 112 (C) 

Grant, B - Criticism of Working Party’s scheme, 

GRANT, W.J.: Modifying distribution scheme, 73 (C) 

— Criticism of Working Party’s scheme, 143 (C); 
198; 216(C) 

— Transfer of patients under the new scheme, 241 (C) 

—— ties Criticism of Working Party’s scheme, 

om dc). B. D.: Minimum standards, 74 (C), 

GReen, J. S.: The Danckwerts Award, 109 (C) 

GREEN, L. M.: Dangers of monopoly, 7(C) 

GrirFirH, M. B.: Whither public — 155 (C) 

GrirFirus, L. L. See GILcurist, L., 174 

Guild of St. Luke, SS. Cosmas and Damian, 66 

GuLy, J. K.: Hours of work of J.M.O.s, 137 (C) 
UMN Lt Criticism of Working Party’s scheme 


H 


Hackwoop, J. F. See Giccureist, L., 174 
— & S.: (Dispensing doctors and the shilling, 


HARDMAN, A. P.: “* Family Doctor,” 139 (C) 

= at A . eons ~ mate medicine, 174 
RRIS, roup of medical hypnotists, 95 (C 

HARRIS, L: Retiring age for consultants ts, 148 = 

Hart Memorial Scholarship, 124, 200 

Hastings Clinical Prize, 124, 150, 199 

ae, & cu: Integration of child health services, 

ty eo Geet re, 124 

ay, James William, disciplinary case of, 230 
— gg A ~— HERON, i 197 
AYMAN, ssistants’ salaries, 110 

Health centres, 48 ad 

_—— | arg beg = 142 

— — John Ryle Health Centre, Nottingham, 193 

— — Woodberry Down, 168 _ 

Health pr maeend Journal, 75 

Health education journals, 75 

Health visitors, functions of, 231 

Heard at Dublin, 68, 8 

Heard at Headquarters, 87, 98, 114; 123 (C) 

Hearing-aids; waiting-lists cut by one-quarter, 214 

Heavey, T. F. See BaAKer, W. H. J., 197 

HENDERSON, W. R.: Assistants’ salaries, 112 (C) 

eee” & Criticism of Working Party’s scheme, 

Hsnroap, M.E.M.: The Danckweres Aunt. 108 () 

HERON, A. G., and Hayes, W. H.: Criticism 
Working Party’ s scheme, 197 (C) 

HEWETSON, S.: The general practitioner and the local 
authority, 116 (C) 

HinpDEN, E.: Child health services; steps towards 
integration, 103; 127 (C), 136 (C), 148 (C) 

Hire purchase interest and income tax, 106 

Hirsu, B.: Betrayed doctors, 112 (C) 

Fins, B Criticism of Working Party’s scheme, 

Hobbies; exhibition at Annual Meeting, 80 

Holiday resorts; payment of practitioners, 88, 131 

Hott, H. M.: The general practitioner and the 
local authority, 116 (C) 

Hopkin, D. B.: The interests of whole-time 
Ry 241 (C) 

Horper, Lord: Four years progress; address at 
annual meeting of Fellowship for Freedom in 


Medicine, 
Honmens. preparations, dangers of abuse of, 205 
HORNE, C.: An appointment system for use in 


AeA =. 209 
Horner, W. L.: The shilling a. 112(C) 
HoRNIBROOK, Mi N.: Criticism of Working Party’s 
scheme, 138 (C) 
Hospitality funds, 57 


HOSPITALS: 
Administration of special departments; appoint- 
ment of consultant-in-charge, 126 
Almoners, shortage of, 234 
Beds, amenity, 6, 92 
Certification y hospitals, 31 
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HOSPITALS (continued): 


Complaints; investigation procedure, 80 

Diagnostic and ancillary services, 32; 95 (C) 

General practitioner facilities, 49 

— — Integration of G.P. and hospital services, 182 

Liabilities; effect of National Health Service Act 
(O. R. Marshall), 170 a uae 

Management Committees: Directives to medical 
practitioners, 174, 185, 216 

— — doctors as members, 45 i: 

ee officers; accommodation for junior staff, 


Appointments, 44 Poe 
—, posts before registration; appointed 
y; 
House appointments and the services, 149 
Junior, 42, 183 
— hours of work, 89, 112, 137 
— remuneration, 82 
— shortage of, 93, 128 
Mileage allowance, 98; 208 (C), 214 (C) 
Senior, 42, 169 
— budget, 216, 235 
— grading, 105. 
— specializing in dermatology, 205 
Travelling allowances, 220, 235, 241 
Medical Staff Defence Trust, 222 
More clinical assistants wanted, 89 
Patients, early discharge of, 32 
Records; loan to Government departments, 54 
Regional boards; abolition suggested, 45 
— — Staff salaries, 6 f 
Registrars. See Registrars 
Staff; Committee B of Whitley Council, 233 
— see also Hospitals, medical officers 
Staffing in Scotland, 6, 194 
—. hospitals, medical establishments of, 
Trade union officials on hospital boards, 178 
Western Regional Hospital Board nominations, 195 


Howe Lis, D.: Assistants’ salaries, 95 (C) 

Huoues, F. L. A.: Small-list doctors, 154 (C) 

me Yh : Criticism of Working Party’s scheme, 
1 

Hunt, F.C. See Davies, J. L., 93 

HUTCHINSON, C. H.: Assistants’ salaries, 81 (C) 

Hutton, W. G.: Cost-of-working index, 89 (C) 

Hypnotism, medical, 239 

— — petition for formation of Group, 82; 95 (C), 
123(C) 


I 


INCOME TAX: 

Allowances for expenses, 147 

— extension of premises, 240 

— medical books, 127 

— purchase price of car, 215 

— for travelling, 147 

Car allowance, 135, 196, 240 

— — for part-time consultant, 196 

Obsolescence allowance, 215 

Continental study tour, 240 

Danckwerts Award: Arrears to assistants, 213 

— — Tax on back pay, 3, 70 

Earnings outside the profession, 127 

Examination expenses, 235 

Garden expenses, 106 

Hire-purchase interest, 106 

Letting a house furnished, 234 

Literary activities, 196 

Senior registrar’s expenses, 118, 139 

Superannuation scheme; judgment in Chancery 
Division, 212 ° 

— repayment of tax relief on, 172 

Surtax on army pay—1944-—5 and 1946-7, 240 

— arrears of salary, 240 

Trainee assistant’s income-tax allowance, 215 

Wives’ salaries, 118, 214 


Indian Medical Association, 55 . 

Industrial injuries, conditions of special hardship 
allowance modified, 134 

— medical officers, ethical rules for, 147 

— medicine; reports to employers, 168 

— — training facilities, 147 

— — — for general practitioners suggested, 143, 163 

Infectious diseases; inadequate propaganda, 38 

Inquests: Remuneration of medical witnesses, 49 

i Y ** Criticism of Working Party’s scheme, 

Insurance: Employer’s liability, 240 . 

—_ oe consent of patient to medical reports, 


International Medical Students’ conference, 86 

Ireland, Republic of: Health service; proposals for 
extension. 92. 234; opposition of Irish Medical 
Association, 106 

— White Paper on health services rejected, 193 

Irish Medical Association; Wiuite Paper proposals 
rejected, 193 


J 


Jamaica Branch, 218 

JAMISON, W. B.: Powers of executive, 139 (C) 

—, i RusseLt, L.: Assistants’ salaries, 

— Lawrence, R. A. A. R., and MANNING, A. D.: 
Criticism of Working Party’s scheme, 139 (C) 


John Ryle Health Centre, 193 
JOHNSTON, L.: Penalty on small lists, 73 (C), 94 (C) 
Joint Consultants Committee, 174, 184 


K 


Katherine Bishop Harman Prize, 90, 132, 150, 232 
KENDRICK, B.: The Danckwerts Award, 109 (C) 
Kent Branch Council, 218 

Kipp, H. B.: Test prescriptions, 149 

Kinsey, E. W.: Freedom of prescribing, 75 (C) 
Knowle West Health Centre, 142 

Kup, R. P. W.: Small practices disregarded, 72 (C) 


L 


Laboratory services to general practitioners, 95 

LanastTon, H. H.: Negotiating machinery, 174 (C) 

LAWRENCE, R. A. A. : Criticism of Working 
Party’s scheme, 120 (C) 

— See Jorre, A., 139 

Lay press, medical contributions to, 221, 236 

LeaK, W. N.: Functions of a College of General 
Practice, 172 (C) : 

a. 2 ; Criticism of Working Party’s scheme, 

Legal aid cases; fees for expert evidence, 230 

Library additions, 112, 140, 176, 199, 217, 242 

— expansion, 205 : 

Life assurance: Fees for medical reports, 48 

Lists. See National Health Service 

Literary activities, income-tax allowance for, 196 

Local authority health services, future of, 206 (C); 
see also Journal, p. 1007 

Local medical committees; special conference on 
distribution of Central Pool, 1 

LonopEN, G.: The Danckwerts Award, 107 (C) 

Lumtey, E. A.: Assistant medical officers in the 
public health service, 162 (C) 

Lunp, J. R.: Entry into practice, 89 (C) ; 

Lycett, C. D. L.: The future of local authority 
health services, 207 (C) 


M 


MCALLEY, M.: Betterment for specialists, 101 (C) 
MCALOON, P. J.: Stumbling-block, 89 (C) 
Criticism of Working Party’s 


scheme, 143 (C) 

on : Criticism of Working Party’s scheme, 
11 

Macleod, Iain, on general practice, 152 : 

me ry re, J.: Remuneration in general practice, 

McCurricu, H.J.: Employment of registrars, 153(C) 

MeNicholl, Hugh. disciplinary case of, 230 

Magill, James Joseph, disciplinary case of, 227 

Malaya Branch; annual general meeting, 124 

MANNING, A. D.: The Danckwerts Awafd, 108 (C) 

— See Jorre, A., 139 

Marcus, M.: Loading on first thousand, 73 (C) 

MARQUAND, H. A.: Improving general medical 
services, 93 (C) . 

— on the Working Party’s stheme, criticisms, 107 
114, 119-121, 123, 129, 131, 138, 139 

Marriage: Pre-marital examination, 142 

— see also Royal Commission on Marriage and, 
Divorce 

MARSHALL, O. R.: Hospitals and the National 
Health Service Act, 170 

Matabeleland Branch, 186 

MATCHETT, A.: Test prescriptions, 155 (C) 

Maternity medical services, 6, 18 

— — — role of the general practitioner, 97 

— — — see also Midwives; Obstetrics 

Medical Act, 1950; six months training in general 
practice advocated, 12 

Medical articles in the lay press, 221, 236 : 

Medical Boards; information on rejected recruits, 215 

Medical curriculum; inspection of schools and 
examinations, 226 

Medical Disciplinary Committee, 227 , 

Medical films; report of Annual Representative 
Meeting, 38 

Medical Manpower Committee, 105 : 

Medical officers of health. See Public Health Service 

Medical Practices Committee: Classification of 
areas, 157 (correction, 180), 194, 239 


MEDICAL PRACTITIONERS: 
Doctor hit patient, 105 
Doctors’ hobbies, 80 
Illegibility of signatures, 87 
Provisional registration, 226 
Rating of houses, 168 
Sale of houses, 21 
Too many doctors, 8 


Medical Practitioners’ Union: Representation on 
Whitiey Council, 142 s 

Resolution on occupational health, 125 

Medical profession, unity within, 211 

Medical reports; approved fees in case of sudden 
death, 235 

Medical school entrants, adjustment of numbers, 34 

Medical service committee disciplinary procedure, 17 

— students, 1953, prize essay competition for, 


Medical War Relief Fund; annval report for 1950-1, 
87 


Béedioe-togel: Sutton poggeetings: indemni- 

ication against damages, ~ 

— Liabilities of . : tals; effect of National Health 
Service Act, 

MEHTA, M.: Alternative scheme of Cecingtion, 121 

Melrose, William, disciplinary case of, 

Mental defectives under guardianship of Local 
Health Authority: fee for examination, 205 

Merseyside Branch,96 ; 

— — Debate on unity within the profession, 211 

Metropolitan Counties Branch; centenary celebra- 
tions, 178, 221 7 

Middle East Branch; menting at Beirut, 211 

Midwifery lectures, fees for, 172 

Midwives: Central Midwives Board for Scotland, 118 

Mileage allowance for hospital staff, 98, 208, 214, 
220, 235, 241 

== 

—- — t and, 

— — whole-time consultants, 174, 208, 214, 216, 241 

Millen ‘Archibald, disciplinary case of, 229 

Miller, Archibald, pli ’ 3 

MILLIGAN, E. H. M.: Future of the public health 


— — Report covering the period April 1, 1950, to 
December 31, 1951, Part I, 151 

Ministry of National Insurance, Third Report, 117 

Mombasa Division, 96, 186 

Moony, D. L.: S.H.M.O.’s budget, 235 (C) 

——, oe : Whole-time specialists’ mileage rates, 

Morton, D. J.: Payment at holiday resorts, 88 (C) 

Mortuary accommodation, 48, 168 

MOTOR-CARS : ; 

ss ee for public health medical officers, 114, 

11 


Badges, 6 
Income tax allowance, 135, 196, 240 
Obsolescence allowance, 215 
Part-time consultant’s allowance, 196 
hase price, income-tax allowance on, 215 
— loans banned, 70 
Repenaey for Government property in doctors’ 
cars, | 
Trainee assistant’s income-tax allowance, 215 
Visiting-list holder, 122 


Murray, M.: A year of general practice, 128 (C) 


N 
Nasi, D. F. E.: A trend in state medicine, 185 (C) 


NATIONAL HEALTH SERVICE: 
Administration, 182. 
Amending Acts Committee; reference, functions, 
Cabliation fee, distribution of, 216 
apitation fee, cistribution of, 
Central pool; alternative method of distribution, 
1 


21 
— — effect of anckwerts Award, 70 
Charge for prescriptions, 31, 36, 123 


— — — dispensing doctors’ difficulties, 74 
—— See te Geen dont 26 
— — — payment by dispensing , 89, 

— — — payments to dispensing doctors, 138 


———T.UC. proposals, 138, 163. . 
— for services; views of Trades Union Congress, 
118 
Classification of areas. See Practices 
Disciplinary procedures, 17,219 
Expansion of Health Service; Ministry of Health 
report, 151 , 
Goodwill. See Practices 
Lists, inflation of, 16 ™ ; 
—reinstatement of demobilized services per- 
sonnel, 17 
— restricted, 219 
‘* Overhauls” of patients, payment for, 196 
Prescribing. See Prescribing; Prescriptions 
Reform; motions at Annual Representative 
Meeting, 51 
Remuneration 
Award, 77 
—And the capitation fee, 231 = 
— arrears to assistants; income-tax position, 213 
— — payment of 213,231 , 
— central pool, alternative distribution scheme, 
121 


— distribution, 1, 7, 13, 15, 30, 91, 98, 113 

— distribution; cr’ticism of Working P. s 
scheme, 89, 107, 114, 119-121, 123, 129, 131, 
138, 139, 141, 143, 173, 175, 179, 180, 185, 
197, 207, 216, 231, 236 

— full discussion suggested, 71, 73, 100 

— notification of claims for arrears, 118 

— partially disabled doctors, 8 d 

— penalty on small lists, 8, 72 (correction, 82); 
94, 100, 112, 114, 154, 155, 175 

— transfer ef patients oe, — scheme, 241 

Block yearly grant suggested, 

New Division at Ministry of Health, 146 

Seaside practitioners, 88, 131 : 

Views of World Medical Association, 84 

oe on patients receiving sickness benefit, 180, 
198 
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NATIONAL HEALTH SERVICE (continued): 


Some important issues of the National Health 
Service (E. R. C. Walker), 181 

Superannuation; amendments to Regulations, 79 

— extension of pensionable for general medical 


223 
— income-tax "remem judgment in Chancery 
Division, 212 
— repayment of income-tax relief, 172 
Terms and conditions of service; multiplicity of 
regulations, 110 
Vacancies. See Practices, vacancies 


NATIONAL INSURANCE: 
a — oe of women in business with their 
h 
Coens of special hardship allowance modified, 


In ist: ; warning ohne cost, 117 
Why weekly certificates?, 143 


National Insurance Advisory 239 

National Insurance Defence Trust, 

National Medical Manpower Committee, 105 

National Ophthalmic Treatment Board, 92; increase 
in subscription, 205 

ae Service; liability of overseas dactors, 71, 


Necropsy fe fees payable by coroners to pathologists, 


NICHOLSON, G.: Payment for elastic stockings, 198 (C) 
Norfolk County Council: Retrospective applications 
for public health industrial award, 143 

oe sanenseive sae a nam 76 
ottingham eal entre opene 

Nurseries: Day nursery attendance charges, 106 

Nurses: Fee for examination of probationers, 127 

— fees for lectures to, 43 

— prize essay competition for, 1953, 217 


oO 


OBSTETRICS : : 
Drugs and dressings for maternity patients, 113 
Fees for midwifery lectures, 172 
— for shared services, 6 
General practitioners "and institutional midwifery, 


32 

— — role in midwifery service, 97 

Obstetric service, 6, 184 

Post-natal examination, 6, 18 

Provision of services by practitioners not on 
obstetrical list, 18 


Occupational health, prize, 102, 132, 164, 199 

— — report of Annual Representative Meeting, 36 

— — resolution of Medical Practitioners’ Union at 
Trades Union Congress, 125 

Occupational Health Committee, 147 

O’Connor, D. M.: Criticism of the Working Party’s 
scheme, 186 (C) 

O’Farrell, P. T.. inducted as President, B.M.A., 

OLLERENSHAW, G.: Industrial medicine, 163 on 


OPHTHALMOLOG 
National Ophthalmic Treatment Board Associa- 
, 92; increase in subscription, 205 

Ophthalmic Group Committee, 132 

Supplementary Ophthalmic Service; G.P.’s rights 
to give advice, 86 

— —— insertion of N.H.S. number on form 
OSC.2, 204 


Organization Committee; report of Annual Repre- 
sentative Meeting, 55 

** Overhauls ” and the N.HLS., 196 

Overseas Conference, 62 

— work of B.M.A., 38 


P 


Partners, geveeet of; new arr 
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